otary Youth Exchange
Long-Term Program Application

Submit completed application to:

ULUSLARARASI ROTARY 2430. BOLGE OFISI SANCAK
MAHALLESI 535. SOKAKNO:9/2 CANKAYA-ANKARA TEL:
+90 (312)438 36 40 FAKS: +90 (312)438 05 63
www.rotary2430.org tr bilgi@rotary 2430 org.tr

Number of Copies of Application to be Submitted:



Sponsos Districe 2430

Rotary Youth Exchange — Long-Term Exchange Program
Pre-Application Information: Data Privacy Disclosures

BEFORE YOU BEGIN - Please Read:

By filling this application you will provide information that includes persona!l data. Itis important to
understand how personal data from this application will be processed, including how it may be used
or shared, how it will be protected, how long it will be retained, and how it can be corrected or
removed. Flease read the Rotary Youth Exchange Application Privacy Statement. Before filling this
application, if you have any questions or concerns, please consult your Sponsor District/Multidistrict
instructions or use the provided contact information for any questions about this application.

Rotary Youth Exchange Application Privacy Statement

I¥ you are accepted into the long-term Rotary Youth Exchange program, this application and the information contained within will be shared
with relevant Rotary entities including your sponsoring club and home district plus the district and club that will be hosting vour exchange,
according to the policies of these Rotary-certified sponsoring and hosting districts. This information may also be shared with others involved
with conducting the program, including exchange counselors and host parenis. Any personal data shared will be processed in accordance with
all applicable laws.

Personal data will be processed only by authorized youth exchange officials, Your application will be secured and protected. When sharing
any information from this application, only the portiens which are appropriste and necessary will be provided to your host school, vour
medical providers and dentists, Rotary counselor(s), program coordinators and host parents.

Personal data will be retained only as long as needed to conduct the axchange program. This will include a temporary period after the
conclusion of vour exchange for administrative purposes such as complying with data retention requirements of applicable law; assembling
district and regional exchange program summary reports and statistical tallies; completion of certification audits; and post-exchange follow-up
communications for program evaluation. No sconer than two {2) years and no later than five {5} years following the originally-scheduled
conclusion of your exchange, unless separately consented otherwise, your personal records will be destroyed according to the policies or
practices of your spensering and hosting districts including paper shredding and/or purging of electronic data in compliance with the laws and
regutations applicable for each participating location.

Students may request correction or deletion of personal data using the same contact information provided for submitting this application ar
by contacting the youth exchangs chairperson for the applicable Rotary sponsor or host district,

Rotary International {"RI"), headguartered in Evanstor, ilinois, USA, is the globai organization that charters Rotary ciubs. Ri certifies Rotary
Districts meeting standards for participation in youth exchange programs. RI will not receive a copy of this application.

Sponsor District/Multidistrict Application Privacy Statemnent - Above reference Privacy Statement transiated to other official language (if appiicable}

INSTRUCTIONS FOR SPONSORING DISTRICTS:

This box is intended for a TRANSLATION of the "Rotary Youth Exchange Application Privacy
Statement”

i the district/multidistrict wishes to provide a transiation of the above privacy statement in
anocther official language:

THIS %@E}?{érst (after saving or printing a copy of these instructions) DELETE ALL THE TEXT IN

2. Insert the translation in another official language.
3. Under the "File" menu, use the 'SAVE AS command to save this application with a new
name.
4. Opticnal: If you have full version Adobe Acrobat, make this box 'Read Only’ using the
‘Prepare Form' tool.
a. Double Click on the text box field name 'Spons Dist Appl Priv Stmt'
b. In the 'Common Properties section, click the 'Read Only' check box.
¢. Close the properties.
d. Save the document.

5. Similarly, sponsor districts can replace the top paragraph "BEFORE YOU BEGIN - Please
Read® with a

translation, if dasired.

Iif no translation is necessary:
1. First (after saving or printing a copy of these instructions)
DELETE ONLY THE TEXT ABOVE THE LINE OF PLUSE SIGNS (44tt).




Instructions for Rotary Youth Exchange Program Application

BEFORE VDU BEGIN, please review the data privacy statement on the preceding page. For any questions, contzct the Youth Exchange Officer of your sponsoring Rotary
Club or the contact person provided in your Sponser District/Multidistrict instructions accompanying this applicstion form.

Read all directions on each page carefully befere completing the application. Use the checklist on the last page to ensure that you
have completed all sections and obtained all necessary signatures.

if you are accepted as an exchange student, thie application will be sent to vour host country and will serve as your intreduction to the people whe
are being asked 1o host you. The information you provide will help to determine your accepiance in the Rotary Youth Exchange program, and vour
placement in a host family, school, and comrmunity. Furthermore, some or ali of your information may be provided to = third party if required by
faw. Your personal data will be protected in compliance with the laws and reguiations of your sponsoring and hosting countries.

Components of Your Application
Your application consists of:

© Al forms in this application, along with your student and parent letters {Section B)

® Copies of original or other official vaecination records (Sectian C-2} plus any additional information or reports from your doctor or dentist,
¢ Copies of your school transeripts {Section H-2}

@ Copy of your valid passport or birth certificate (Section P)

= Any other documenis or forms which may be required by your sponsor district.

Filling Your Application

Please fill this form on-streen and save it as 2 PDE fle. To accomplish accomplish this, first save the unfilled PDF form, Use 2
save your application. Adobe Acrobat Reader is FREE to download z2nd compatible with most computers and smartphonas.

%0 open, fill and

Be notuse an internet browser to fill this form. This form uses advanced PDF features not supported by browsers {.g. Chrome, Edge, Safzri, Firefox, etc.}

Answer all questions completely and as asked (do not write “same”, “see above” or “see page”). Enter your information directly onto the application unless
directed otherwise. Make sure to use correct grammar and spetling, Make note of the formats specified for date fields and other items,

Wherevar the application asks for your fult legal name, enter your nams exactly as it appears on your passport or birth certificate.

The photo of yourself for Section A, page 1, and the photos required by Section B, should be good-quality digital color photographs and electronically
inserted into the document. Each photo must he cropped o correct proportions (shape/aspect ratio) before inserting intec the form.

Signing and Submitting - Sponso

Py
3

if your sponsoring district/muftidistrict uses efectronic signatures please follow those instructions. Otherwise sign on paper and electronically
submit scanned copies as PDF files. 1§ vour district/multidistrict also requires paper copies, these steps or similar may be suitable:

1. Complete the application form. Save unsigned copies of ail sections for fater use. Print the required number of paper copies {or one for signatures)
2. Sign all of the sets yourself, and have your parents/legal guardians sign allsets. [Note some sections require a Rotary witness.}

3. Make scanned copies ity PDF file format from each section with signaiures, including medical and dental forms.

4. ¥ paper copiss are required, collate the sections, include checklist, ormit cover page and instruction pages. Use only paper clips (i.e. no staples).

3. Securely submit electronic application as PDF files cortaining the required sections and checklist, omit cover page and instructions

6. For security reasons, aveid using e-mail for electronic submission. See your District/Multidistrict instructions for secure electronic submission.

Additional Instructions

The deadbine for this application will be estabfished by the spensoring Rotary District and loca!t Rotary Club. Applications WILL NOT be accepted
after the deadline dete. Yaur sponsor district will specify anv paper copies you may be required to submit.

Hand-written spplications are not accepted. ! e R 2L {or full varst horot
it is the student's responsibility to ensure that the School Reference Form {Section H-1}
dme for the application deadline.

4. Afree software tool to electronicafly separate or mergs sections of this applicationis &

et

58

[¥3]

Gender Identification

Mown-binary encompasses many gender identities that don't fit into the malefemale binary, The term "non-binary” can mean different things
to different people. At its core it's used 1o describe someons whose gender identity isn't exclusively male or fermale. Some peaple who are nen-binary
experience their gender as both mate and famale, and others experience their gender as neither male nor fernale. Other identities considered to fail
under this non-binary can include transgender, gender fiuid, and genderquesr — as well s many more.

Cuestions?

¥ you have any questions about completing this application, check with your lacal Rotary Club's Youth Exchange Officer. Once you've completed
your application, return i to your local Rotary chub/district as they've instructed.

Statemant of Conduct for Working with Youth

Rotary International sirives to create and maintain a safe environment for all youth who participate in Rotary activities. To the best of their ability,
Rotary members, their partners, and other volunteers must safeguard the children and young people with whom they come into contact and
protect them from physical, sexual, and psychological abuse.

Adopted by the Rotary imternational Beard of Directors, October 2019




Sponsor District: _ 2430

otary Youth Exchange

Long-Term Exchange Program

Section A: Personal Information
Pagelaof3

Before you begin your application, be sure to read afl instructions on the prior page.

1. Applicant Information

Full Legat Name a5 on passport or birth certificate (use uppercase for your FAMILY name; e.g. John David SRAITH} Name You YWish o be Called
i K / o ik x T T Ve m Female
3 an £ I g
jiii ﬁt & Bity E:é ‘K} @&L& .5_ Ehf{l ¥ gﬁ.ﬁ; [ Non-Binary

Home Address —Straget Stata/Province | Postal Code Country
Karatas Mah, 102402 Nojn Cad. Nog Sahinba 27470 Turki Ve

Fostal Address {if different) - Street City State/Provinca | Postal Code Country

£-mail Addrass Skype ID Mobile Phone Numbar
ahmetkivanchayram@email com lvercid. 1dbalde345196fae+090 537 4765167

Place of 8irth (City, State/Province, Country) Citfzen of [Country) Date of Birth {YYYV-MM-DD}
Gaziantep / Sahinbey urkive 2009-05-30

2. Parent/Legal Guardian Information
Full Nama of Parent/legal Guardian 81

Full Name of Parent/lLagal Guardian #2

Mustafs Edip BAYRAM Sakine Esrs BAYRAM
If yes, name of Rotary Club

Rotarien? If yes, name of Rotary Club Rotarian?

Address - Street ity Addrass — Street City

Carztas Mal. 103402 Noin Ced. Not# [GazZianiep Karates Mah. 103407 Nolu Cad, wWo-2|[Gaz ahiﬁ;"
StatefProvince Postal Code Country State/Province Posta! Code Country
27470 Turkive Sahinbey 27470 Turkive
Emaii-Address

Email-Address

csta_birbil

medipba)

Occupation Qecupation
[Vznagar v Bank Branch Manager
Home Phone Number Miobile Phone Number Homa Fhone Number tobile Phone Number
MNone +G0 532 3841858 Ione +20 533 6823746
Business Phone Number SkypeiD Business Phone Number Skype iD
00 342 5073448 medipba +50 342 2117433
In the event of an emergency, which parentor lega| guardian E iark this box i¥ your parents are divorced or separated.

Authorizations must be obtained from all parents/legel guardians and cthers who have
legei rights 1o decisions offecting the student’s participation, Explenction s required if
signatures of two parents or legal guardions are not provided.

should be confacted first {you must salect one)?
E Parent/Legal Guardian #1 Parent/legal Guardian#2

Page 1 of 27



Sponsor District: 2430

Applicant Name: Ahmer Kivane RAVRATR

Rotary Youth Exchange Long-Term Exchange Program
Section A: Personal Information Page 2 of 3

3. Sponsor District and Rotary Club

Sponser District Number

2430

Name of Spensor District Youth Exchange Chair

Kemal ATTILLA

E-mail Address

kemal.atilla@gmail.com

Sponsor Rotary Club
Gaziantep Ipek Yolu Rotary Club

Name of Sponsor Club Youth Exchange Officer

Ilter OZBAY

E-mail Address

iturkguler@hotmail.com

4. Personal Background

Religion {identify by name or "None" |

L T,
MEsim

Mons

Dietary Restrictions (Enter "None”, or explain with details - e.g., vegetarion, vegan, allergic 1c...)

Qo you smoke or use tobacco producis?

m Yes Mo

if yes, please exptain.

5o you drink alcohol?

m Yes

tf ves, please explain.

1f yes, please explain.

Do you have a steady bay/girifriend?

m Yes

i yes, how will being abroad impact your refationship and how might the relationship impact your exchange exparience 2

Answrering yes 1o these questions will nat automatically eliminate you as o candidate: however, it may require special consideration of host family or country ossignments.

5. All Siblings (plus any other family members living in your home)

Relationship examples: "brather” "step-sister” "grondmother” "step-father

oo,

‘foster brother" “niece” "cousin” etc.

Rame

Reiationship

Age

Occupation or Schaol Grade/level Living in your Home?

¥

T o4 I 4 A
P BAYRAMM

[

{

&

Primary Schoo! Jed ves o

m Yes D Mo

C} Yes a Ne

[:] Yes B No

B Yes S Mo

m Yeos m Mo

E Yes m Na

@ Yes E No

g Yes D Mo

ﬂ Yes g:] No

EE Yes B Mo

D Yes B Mo

D Yes m No

ﬁ Yes D No

Page 2 of 27




Sponser District: 2430 Applicant Name: A imet Kyvane BAYVREAM

Rotary Youth Exchange Long-Term Exchange Program
Section A: Personal information Page3of3

6. Lenguages

Your Mative Lang’uage(s) -+

urkish Proficiency in Non-Native Language{s)
{indicate Poer, Fair, Good, or Fluent)
Non-MNative Langusge(s) Years Studisd Speaking Reading Wirkting
If you have received o forsign language certificate {e.o. DELF, DELE
gte), pleoss add o copy to this 1 form
£ o« T oL mom i
Englist 12 vears Good Good Good

7. Exchanges

Hava you previously participated in any axchange 7 } Mo m Yes  ifyes, please exploin in your student letter

8. Sscondary School Information

Nare of Secendzry School You Currently Attend Scheol Phone Mumber School Fax Number
Gaziantep Tirkive Odalar ve Borsalar Birligi Fen Lisesi 50 342 4089495
Addrass - Street City State/Pravince Posta{ Code Country
P + . oo ~ -~ = = e,
Toni Sina Mahallest {hn~i Sina, 27046, Sk, ramanien BTN R I
: E FAPAVE. LUNKIVE

Naw, 27270 Sahinbey/Gazianiep

Maximum grade level in secondary schools | Your current grade tevel (e.g., 107, 11 Month and year you expect to graduate No. of years you've attendad this schoal

12 10 06/202%8 Z
List the courses you are currently taking
rum
Consult with @ school official or guidance counselor to find out the Jolfowing infarmation:
Total number of students at your school Mumbzr of students in your grade leval Your approx. class ranking (e.g., top 10%, 12 of 56)
332 150 Top %30
Name and title of school officlal or counselor that you consult=d E-mail address of school official or counseior
o N
Aldper KURT tobblen2 7dgmail com

In Section H-2, odd a tronscript, in English, of off secondary sehoo! courses completed with grades you received. Also inclirde your most recent grade report from the curment year.

8. Alternative Emergency Contact in home country, OTHER THAN A PARENT/GUARDIAN

Namea Retationship
Aol BAYRAM Uncle
Home Address ~ Street City State/Provinge  Postal Code Country
Hatay Arsuz 31225 Turkive
Home Phone Number Business Phone Mumber Wiobile Fhone RumBber
none nono +90 533 5180049

Page 30f 27



Sponsor District _ 2430 Applicant Name: Alnet Kovane BAYVRAM

Rotary Youth Exchange — Long Term Exchange Program

Section B: Letters & Photos Pagelof7

tn

|

10.
i

Student’s Letier

Write a letter introducing yourself to your future host ¢lub and host families. Keep in mind that this will be their first impression of you. Incorporate your
answaers to the following guestions in your letter, providing as much detail as possible ((f vou need help generating details, also consider the italicized
questions in parentheses). Do not copy the questions, Please use these questions as 2 suggested guide for topics to include in your fetter.

What do you do when you have free time?

What you do at your school? {How many subjects do you take? What are they? How long are the classes? What is your deily schedule during the
sehiool year? Start with when you wake-up and discuss onfy ane typical day’s schedufe.} Are you able to choose courses at your schocl? If so, which
courses did you choose, and why?

What are your school interests and activities? What leadership positions have you held?

How would you describe your home? (Do you have your own room, or do you share your room with others? Where in your house do you study?
How far Is your home from your school? Do you drive, ride ¢ Bus, or walk toschool #

What are the cccupations of your parents? (Whet product or senvice does eoch make or perform? What is their position or title?)
How woutd you describe your community? (fs it in or near @ major city? What is the population? industry? economy?)

What are your interests and accomplishments? {Are you interested in art, literature, music, sports, other activities? How did you become interested
in the activity? How long have you been interested? How much time do you devote to the activity?}

What trips have you taken outside your coumiry? Tell us about your experience(s} abroad, if any:
What things do you dislike? (Do you dislike certain foods, animals, treatment by other pecple etc. ?)
What do you feel are vour strong and weak characteristics? What would you like to improve about yourself?

What are your plans and ambitions for your educations and career? Whiy?

. Hf you have previcusly been on any exchange write about your experiences, the host country you went to and the tength of your exchange,

13.

What do you specifically hope to accomplish as an exchange student, both during your exchange and when you return?

Parent’s Letter

Write a letter to your child’s host club and families, incorporating answers to the following questions. Do not copy the guestions, themselves,

i
g

How would you describe your child's relationship with you and your family? with his/her friends?
How does your child react to disagresment, discipline, and frustration?

How does your child handie challenging or difficult situations?

What amount of independence do you give to vour child? What is yaur child’s level of maturity?
What makes you proud of your child?

Why do you want your child fo be an exchange student?

Are there any other comments you would like to share with the hostfamilies?

Page 4 of 27




Sponsor District: _ 2430 Applicant Name: Almet Kivane BAYRAM

g . Rotary Youth Exchange — Long Term Exchange Program
Youth Excharge ' Section B: Student's Letter Letters & Photos Page 2 of 7

Hello, 1 am Ahmet Kivang BAYRAM.

[ go to schiool at 7:40 a.m. and return home at 4:00 p.m. I have eight lessons 2 day, each lasting 40
minvtes. My morning routine begins with waking up, going to the bathroom, brushing my teeth,
getting dressed, and having breakfast. After that, T go to school with ray father since my schoo! is quite
close to our home,

At school, I take math's literature bios chesmistry physics lessons, and I'm quite interested in this field.
Adter school, T take music courses [ come home and practice the drums. 1 have been playing the drums
for eleven years, and I practice for an hour every day.

Later, I go out to play basketball. However, afier breaking my wrist in an ice-related accident, I had to
stop playing basketball regularly. Still, I play occasionally. I was also part of the middle school band
and one of the top students in my schoell have 2 music band where I am the leader. | listen o various
music genres such as Rock, Metal, Rap, Pop, Country, and Punk. I'm a big fan of the Scuderia Ferrari
Formula | team, and my favorite drivers are Sebastian Vettel, Ayrton Senna, and Michael
schumacher. 1 dream of attending the Mexican Grand Prix and am currently exploring Mexican
culture,

I also want to learn more about Interact clubs in Mexico, as T am 2 member of the Ipekyolu Interact
Club in Turkey.t am improving my English as a foreign language and want to learn Spanish as my
second language. I believe I can best learn Spanish in Mexico. Previously, some of my friends went to
Mexice, and it was delightful to hear about their experiences.As for my family, my father is a manager
at & paper cup factory, and my mother is an assistant manager at a bank. My parents are really good
people who contribute a fot to our community. I share a room with my sibling. In my room, I have a
television and a desk, but 1 generally prefer working in the living room.I enjoy cooking and irying out
new recipes. | especially love meat dishes and am trying to learn how to cook steak in Gaziantep.
However, finding beef suitable for steak in our region is a bit challenging. Lamb meat is more
commonly preferred here, and we have fantastic kebabs made from lamb. I'm not a big fan of fish, but
[ do enjoy anchovies and tuna. I must say, [ love spicy sauces and steak.In the future, T want to explore
different countries, meet new people, and learn new music cultures.

Uhave never participated in an exchange program before, but I am currently part of one and believe
that this experience will have a positive impact on my life, helping me to become more
successtul.Looking forward 1o seeing you soon,

Kind regards,
Ahmet Kivang BAYRAM

Psge 5 of 27



Sponsor Districe _ 2430 Applicant Name: Alunel Kavane BAVRAM

Rotary Youth Exchange ~ Long Term Exchange Program
Section B: Student’s Letter Letters & Photos Page 3 of 7

Page 6 of 27



Sponsor District: _ 2430

Applicant Mame: Agnet Kavane BAYREAM

Rotary Youth Exchange — Long Term Exchange Program
Section B: Student's Letter Letters & Photos Page 4 of 7

--  INTENTIONAL BLANK PAGE -

Tk
|2

{Delete this text and 21l Hnes above if this page 15 needed)

Page 7of 27




Sponsor District: 2430 Applicant Name: Almet Kivanc BAYEAM

Rotary Youth Exchange — Long Term Exchange Program
Section B: Parent's Letter Letters & Photos Page 5 of 7

Deear Rotary Club Members and Host Family,

I'would like to express my heartfelt gratitude for accepting to host Kivang Bayram and allowing him to
stay with you for a while. We, the Bayram family, consist of four members: my wife Esra, myself
Mustafa, and our two children Kivang and Kutay, We live in Gaziantep, Turkey. My wife works as 2
anker, and 1 am an executive in the private ssctor. Cur younger son, Kutay, is in the 3rd grade of
primary school.

We strive to raise our children to be honest, hardworking, and kind individuals. Especially Krvang,
whom you will be hosting, is a very special ehild. We watch his development with admiration, We
believe that allowing our children to face challenges and make small mistakes at an early age positively
impacts their growth. We entrust our most precious, Kivang, to you for a while and believe that vou will
take even better care of him than we would, We are confident that in the coming vears, he will become
a part of your family as well. | have no doubt that the Rotary Club family, which I have been a part of
and closely acquainted with for years, will embrace him. I am certain that the exchange program will
leave unforgetiable memories in Kivang's life and help him form lasting friendships.Kivane is a very
social and fun-loving child. He loves cocking simple dishes and lzarning new recipes. He has been
playing the drums since a young age, and it is his greatest joy.Leaming about your country's culture
and experiencing it will greatly contribute to his development. We have full confidence that you will
not encounter any problems with Kivane. We hope that yvou will now have a friendly family in Turkey
as well,

Best Regards,

Mustafa Edip BAYRAM

Page Bof 27



Sponsor District: _ 2430

Applicant Mame: Ahumet Kavane BAYRAM

Rotary Youth Exchange — Long Term Exchange Program
Section B: Parent's Letter

Letiers & Photos Page 6 of 7

i

i
N

- INTENTIONAL BLAWK PAGE  -.
elete thus text and all lines above if this page is nesded)
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Sponsor District: _2430 Applicant Name: Alrnet Kivang BAYRAM

Rotary Youth Exchange ~ Long Term Exchange Program
Section B: Photos Letters & Photos Page 7 of 7

Student’s Photos

Select a good quality color photagraph for each topic belaw, and digially insert each photo to this page. include brief captions to describe the

photos and remember you are leaving a FIRST IBMPRESSION!  {Digitat inzartian of photos worl

LEgt v

1t ADOBE ACROBAT or ADSEE READER]

WY FARAILY FY SPECIAL INTEREST

Cappadoria's unigue iry chimneys and the sky filled with colorful balloons ave | This foto in fcluding my favoruite sport and practice drum foto
like a fairy tale in the first light of the moriing. We immortalized this moment. ’

SOMETHING IMPORTANT TO ME BAY HOME

This foto 1s in my last concert We shared a few photos from our home.

Page 10 of 27



Spensor District: _ 2430 Applicant Name: Ahinet Kivane BAYREAM

Rotary Youth Exchange — Long-Term Exchange Program
Section C-1: Medical History & Examination Page 1of 2

Physician: This student is considering a year abroad as an exchange student. Insufficient, inadequate, or improper information about medications or
psychiatric, psychological, or other medical prablems could endanger the student’s life while overseas. Allergy information is especially crucial to host
farnily placement and student well-being. An immediate relative of the applicant may not complete the examination or fill out this form,

Use computer entry if possible, Consult Rotary Sponsor District Instructions for required copies and signatures. Print specified number of completed
copies first for ink signatures on pagper {if required). Flectronic signature(s} may be applied fast if both paper and electronic signatures are needed.

Full Legal Name as on passport or birth certificate {use uppercase for FAMILY name; e.g. John Devig ST H} | Date of Birth (YYYY-MM-DD) B2 Male
P : - 7 A H 5 o -~y
Abhmet Kivane BAYRAM 2008-05-30 L] remale
= [} Non-Biwary
Home Address — Street City State/Province | Postal Code Country
Karatas Mah, 103402 Noly Cad. Mo:8 Gazizniep Sshinbey 27470 Tour

Home Phone Number Mobile Phone Number

TGS +90 537 4765147

Medical History
1. How long has the applicant been the patient of the physician?

2008-08-30

2, Has the applicant ever been diagnosed with or recelved treatment, attention, or advice from 3 physician er other practitioner for:

i Yes No i ) i Yes
2. Allergies G wn Liver disease/hepaté%is_ E
b.  Anorexia/bulimiafother eating disorder* B o. Malaria 0
c. Appendicitis B p. Mensirual disorders E‘
d  Arthritis O q. Mental disorders® [
& Asthma 1 ¥. Preumonia ]
£ Attentlen defict disorder® i | 5. Rheumatic faver I
g Bowsl preblems Q £ Serivus headache/migraine L
h Cancer [ | u. Stomach ulcer '
i Diabetes [ v. Typhoid fever O
i Epilepsy/seizures [l w. Urinary tract infection O
Lk Hearing loss [ z Vertigo/dizziness [}
1. Heart disease [ ] Y. Visual correction — eyeglasses/contaot lensas R
m. Herniz | Z. Visual problems — other G
3. Has the applicant: h(

(=33

o

Had any surgical operation not revealad in question 2, or gone to a hospital, clinic, dispensary, or sanatorium for
ohservation examination, of treatment not revealed in question 27

o

Taken any prescribed medication in the past six months?
¢ *Presented any history or current evidence of nervous, emotional, or mental sbnormality, functionalnervous
breakdown, nervous fatigue, depression, sulcide atternpis, eating disorders, or antisocial behavior?

4. Ever used heroin, cocaine, marijuana or other hallucinogens, amphetamines, or other strest drugs?

& Everreceived treatment for or advice about a problem with alcchal or drug use, either from a physician/other
practitioner or an organization that assists those who have an aicohot or drug problem?

f. Had excessive weight gain or loss recently?

g Suifered chest pain, wheezing, shoriness of breath, or fainting episodes?

h. Suffered chronic diarrhes, vormiting, sbdominal pain, or constipation?

i Exhibited chronic skin conditions (e.g., severe acne, eczema, psoriasis)?

J- Suffered weakness of neurslogical or muscular skeletal systemn?

L0 DOy O O

k. Hadany dietary restrictions? f yes, specify and note reason {medicat, religious, personal choice):

Question(ez.. 2e] | Mature and severity of disorder, d iagnosls, frequency of sttacks, prosnesis, and freatment Dates and duration
2. i have 354 ic wisual intoa SIS S5 . L3 ars.

Page 11 0f 27




Sponsor District: _ 2430

Applicant Mame: Alunet Ko

Rotary Youth Exchange — Long-Term Exchange Program

Section C-1: Medical History & Examination

Page 2of3

4. Indicate year when the applicant had the followding Infectious diseases {or indicate that he or she has notl. Use Part 5 commernts for other detais,

Measles [rubeola)
No ﬁ Yes, year

Mumps

B No H Yes, year

Hepatitis (if so, see comments)
mo L1 Yes, year

Whooping cough {pertussis)
Mo BY&S, vear

Rubelia {German measles) Varicelta {Chicken Pox) Scarlet faver Other: 2 po
2t No U Yes, year ﬁ No 208 No [J Yes, year I Yas, explain:
B, Immunization Information £ e o Fred cligai v L RLIEIG 2 spriate parsennel and verifed by e

Please provide or confirm a copy of the student’s original immunization record(s)

in addition to completing this information section. ( See Section €2, )

The applicant has bean
immunized against the
following diseases:

Bates of immunizations (clecrly stete the dates of ALL doses received ~ YYYV-MIM-DD)
immunizations are a prerequisite to schoolf attendence in many locations. Requirements vary.
The host country, host Rotory district and/)or school may require additional immunizations.

15t

Eﬂd

th

e )

th th

5

Diphtheria

2009-12-03

Partussis {(whoopinrg cough}

2009-12-03

Tetanus

2009-12-03

Rubella (German mzasles)

fumps

Measles {rubeola)

Tisabin TOPY (3 o more)

fo
Pol [ salk oy (4 or more}

Varicella {Chicken Pox/Shingles)

Hepatitis B

2009-09-30

2008-10-30

Hepatitis &

2023-02-18

Yellow Fever

lapanese Encephalitis

Meningococeal Meningitis

2008-12-03

{Examples: Other COVID-18 vaccine
manufecturer(s) on loter doses,
hepatitis jab test results, other
Immunizotions, vaceine adverse
reactions}

Typhold
Vian(FacIurer or Name: T
COVID-12 5 0nech Cmbi 2021-09-12 1 2021-10-13
Cthers
(specify):
.05 2009-12-02
Additionalcomments:

&. Tuberculosis screening: The applicant must present evidence of recent fweithin 3 months) Mantow /PPD slin test.

Date of screening {YYYY-MM-DD)

Skan Test

P
Rty

3-02-21  Result/diagnosis:

please explain methods end treatments used to obtain screening results:

O . If a different test wos administered or the applicant received o BUG vaccine,

Page 12 of 27




Sponsor District; _ 2430 Applicant Name: Ahmet Kivane BAYRAM

Rotary Youth Exchange — Long-Term Exchange Program

Section C-1: Medical History & Examination Page 3 of 3

Rotary

Youth Exchange

7. Will the applicant be bringing any prescribed medication on the exchange? Yes No
If yes, please list each medication, including the international and generic names, compound symbols, dosage, frequency and reason for use:

Prescribed Medication Dose/fFrequancy Reason for Use

Physical Examination

Height: Weight: Blood Pressure:  Sys, Dia. Pulse rate/minute:
m 176 g 98 (mmhg)
8. Does today’s examination show any abnormal findings for:
Yazs No Yes MNo Yes Yes HNo

Mo
Head and neck Heal't(murmur,pres;ure] D Extremities [muscular) D Abdomen {mass) D
£ar, nose, throat Hernias @ Skeletal system E Rectal
Chest/iungs N Lymph nodes/breasts Neurological [j skin [
Genitalia D

It yes, pleasa provide detailed information on a separate page (fvped or computer-generated with the opplicent’s full legal nome and dote of birth ot
the top of each page).

CERTIFICATION

! certify that | hold a valid current license to practice medicine and amn nat an immediate refative of the patient, and that | have personally examined the

applicant and reported my findings as noted above and the attached page(s) {if additional pages are attachad, please check here ().
ifind the applicant;

In gaad health and net suffering from any mental or medical condition(s) that would preclude participation in the Rotary Youth Exchange program.
[T Suffering from mental or medical condition{s) as noted in my report that could impact his/her participation.

Additionally, | find the applicant in good health and not suffering from any condition(s} that would preclude participation in sporting/physical activities of
the applicant’s choice [ Yes ] No

Physician address, phone, fax and E-mail {type or stamp} Physician Name (type or print)

Faaed- Dogen, dridy

Physician Signatare {ink on paper) or basicﬂe—signature (using Fill & Sign); click only for digital signature
£

Date (YYYY-MM-DD} :

2005 0220

Parent and Applicant Declaration:

We/l hereby confirm:

(1)  that the Medical Section C and Dental Section D include ALL the medical informati
lead 1o an early terminatian of the exchange.

(2} thatthe exchange student wilt be fully vaccinated according to the requirements of the receiving host country, host Rotary district or school,

{3) that i additional medical issues arise between the compietion of this application form and the exchange departure date, sponsor and host districts
will be notified immediataly,

{4} 1 further suthorize the Rotary Youth Exchange Officer, the Rotarian Counselor and/or the hast parents to serve as my child's/my representative
for the purpose of receiving medical information and communicating with medical providers about my child’s/my medical condition.

on known to us/me. Incomplete Medical or Dental Sections may

Parent/Legal Guardian #1 Signzture: Applicant Signature:

Name:Mustafa Edip BAYRAM iv L%’% /%‘N f\k Name: Ahmet Kivang BAYRAM

pe JODE.02 2l e AP psoson oy

Parentfiegsl Guardian 42 Signature: This form provides for authenlicated digital sigralures by clicking on signature fields, Basic

) elecironic signatures are applied instead using FU & Sign Teol without clicking on signature

Kame: Sakine Esra BAYRAM field. Leave signaiure fieids emply fo print and apply Ink signature for scanned copies. Daing &l
. i :

oate JODR 0 2y

sigratures the same way is usually best, bt ink and bask; electronic signatures can be mixed.

Follow RYE Sponsor District instryctions regarding suilable signalures for this application.

Letter(s} of explanction from treating physiciaals), ff ooy, o separgte pages for ony abnormal physical findings are to be oppendad foliowing this page.
Page 13 of 27




Rotgry
Yaukh Exchange

v Sponsor District: 2430

Applicant Name: Alimet Kivang BAYRAM

Rotary Youth Exchange — Long Term Exchange Program  Section C-2: Copy of Original Immunization Record

T.G.
SAGLEC BAKANLIGH
ABtKART!
Ads Soyadn AHMET KIVANG BAYRAM
Dofjumn Tarihi: 30.09.2000
T.C. Kimbk Moz 48812

CGeanel Azt | Dofjumda i Ayin
Takvimd Sonuy

2. Eyin l 4 Apin | B Ay
Sonu Sogu Sor};u

12, Ayin l 18 Ay | 24, Ayin

48, Ayin I 13 Yas ]

; Sonu Sanu Sany Senu

HEp B <Ol T 4o T Aeregy
BUCICES

HER-A

BCG 2412 2o e
BAPTAPA- _- { £

[ l- A P 3

KPA L L

£ _,__'45
KKK s o
o RN

ora oaft
DAPT-HPA i, ;
S

iy

ot

TEAGULT
EIRID NS

2008 vilinds E-Nabiz sistemi olmadg: igin bu belge kayilardan manue! olarak doldurutmusgiur,
Aot ©0 #2 Lof

A;.grcé_,;;z":,}

20952025

Jlare Emant

¢

Op. Dr. Uil MERMIS .-

: 48964013617

196536

21.02.2025 Vhe person who applied to our dispensary an 18.62,2025 and whase Identitiy information
iy speeified above was examined and the PPD [zero} & o, SCAR 1. There Is no contagious

tubercwosts disease. Submits for your Information,

MAME : ARmot Kivang BAYRAN
CATHER™S HAME - Mustafa {dip
DATE OF BIRTH : 30/09/2009

TRADENTITY NO
PROTOCCH,

Page 1
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Youth Exchange

.. Sponsor Distric _2430

Applicant Name: Ahmet Kavanc BAYRAM

Page 2

Retary Youth Exchange ~ Long Terrn Exchange Program
N

T L

VWYY T R

AARMAAAMAAN TO R ELIL T

1™

{Work:

Cheiaie Thilets Yotehoiny B
RELh 1

kS

i

Section C-2: Copy of Original immunization Record

FAGE vy

e . . . . T = SILEF AAARAARAAA
TURKIYE CUMHURIYETI A5t SERTIFIKAS! [DDLE OF PAGE

Foyma [ A

BAYRAM

Al ¢ Gl Nt (s

AHMET KIVANG
RS Kol Vo f Blening Mo
48964013612

L Tarda Do of Biredt

30.08.2008

Agrs Tl § Varchae
COVio MEMA,

s TV Ak £ Mot Prochers
COMBMNATY

Agzene Urrtiviad [ Mrmsdfietvorer
BIONTECH

Upmrdvgent Tarffti} Voecieothr Drte
15.16.2027

Astren T Vo

COVeg MBNA

stramn Tl Ade ! ol Produer
COMIBNATY

Agzun Ueesieisd / P dreserer
BIOMTECH

TNA2E28S1

‘Hoalth Pass
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Sponsor District: _ 2430 Applicant Name: Alimet Kivanc BAYRAM

Rotary

Youth Exchange

Rotary Youth Exchange - Long-Term Exchange Program

Section D: Dental Health and Examination

Dentist: This student is considering 2 year abroad as an exchange student. Insufficient, inadeguate, or improper information about the student's dentat
health, medications, or other problems could endanger this student while overseas. An immediate relative of the student may not complete the dental
examination,

Use computer entry if possible. Consuit Rotary Sponsar District Instructions for required copies ond signatures. Print specified number of completed
capies first for ink signatures on paper {if required). Electronic signature{s) may be cpplied lost if beth paper and electronic signatures are needed.

Fuli Legal Name as on passport or birth certificate (use uppercose Jor FAMILY name; e,g. John David SMITH) | Date of Birth {YYYY-MM-DD) g Male
Ahmet Kivang BAYRAM 2009-09-30 = Nom bvary

Home Address ~ Street City State/Province | Postal Code Country
Karatas Mah. 103402 Nolu Cad. No:8 Gazianiep sahinbey 27470 |Turkiye

Email Address Home Phone Mumber Mobile Phone Number
ahmetkivanchayram@gmail.com none +00 537 4765167

Dental Examination

1. s the applicant in good dentai health? Yes [Ne
2. Does the applicant require dental work atthis tirse? [dYes No
3. Do vyouforesee the applicant requiring any dental work while abroad? D Yes No

if yes, please explain below {use space at bottorn or additional pages if needed):

Enter any additional comments below. (If additional pages are necessary, attach them and please check here ] )

There 1s no problem in dental health

CERTIFICATION

| certify that | hold a valid current license to practice dentistry and am nat an immediate relztive of the patient, and that | have personatly examined the
applicant znd reported my findings 2s noted herein.

Dentist address, phone, and f2x {type or stamp) Dentist Name {type or print)

Dt Eralp Evran

Dentist Signatere (ink on er} or basic e-signature {using Fill & Sign}; click only for digital signature

Date {YYYY-MM-DD)

2025-02-18

Page 16 of 27




Section E:

Sponsor District: 2430

Applicant Name: _Ahmet Kivane BAYRAM
Rotary Youth Exchange — Long-Term Exchange Program
Endorsements-3ponsor Club; Guarantees-Student & Pareats

Full Lagal Name as on passport of birth certificate {use uppercose for your FAMILY noma; e.g., Jehn David SRAITH) Mame You Wish (o be Called @ Male
o . Female

/ ol W TR 7T pvd .y 1wy g
Ahmet Kivane BAYRAM Kivang T3 Won-Binary

Home Address - Street State/Province Postal Cade Country

103402 Nolu Cad, No8 Sehinbey  |27478 Turkiye

Fostal Adaress {if different) - Street City State/Province Postal Code Country

E-mail Addrass Skype D MMobile Phone Number
ahmetlivanchayram@gmail.com vencid 1dbal4e343196fae | +50 537 4765167

B Citizen of {Counery) Date of Birth (YYYY-MAT-0D}

(A} APPLICANT SUARSNTEE: 1, the spplicant namad sbove, agree to do the following: {1) Purchase round-trip air teavel before | depart ry home country; (2} abide by the
rufes and decisions of the program, accepting advice and suparvision of my hosts; {3} attend af orientations and trainings offered by my sponsor and host districes and clubs; (4}
nol request permission to stay in my host country, and (5) return home after cempletion of my exchange.

(B) PARENT/LEGAL GUARDIAN GUARANTEE: We, the parents/legal guardians of the above applicant agree to do the following: (1) Pay alt
visa, {2} pay costs for health and accident or trave! insurance, as per program rules; (3} pay for clothing for the
COSES 85 circumskances arise, o.g., provide an ernergency fund, it required by host gistric

cosis of transportation, passport and

applicant’s welfare and any uniforms required; (4) pay sdditional
t, under control of the host Rotary club/district to B¢ returned at compiction of the

exchange if not used; (5] attend oricntation meetings; (6} abide by program rules and fotlow host district poficy an wisiting the applicant while he/she is abroad.

The Undersigned APPLICANT and PARENT/GUARDIANS hereby agres o the Applicant's and Perenis'/Guardizns' Guaraniee (4 and B)
to the host district, ive with approved famifies for up o one year, and attend secondary schaol

regarding 2oplication for visa.

and that the applicant is permitied 1o travel

- They hereby also authorize the host district to recelve all necessary documents

e-Signature (Applicant) {orink on paper)

none

Home Phone Mumber

Date (VYYY-AMM-D0D)

foasfol iy

e-Signature of Parent/legal

eardian #2 {or ink on paper)

Date (YY¥YY-MRA-DD)

ANE AT A
EAVEAELY PRy

U

Mobile Phone Number

+G5

£ 20470
(S e L T

E-rmaif

g cbal@gmaiicom

e-Signature of Parent/Legal Guardiah #2) {ofink on paper]
[

Date (YVYY-AING-DD)

2025-02-24

Mobile Phone Number

823700

s
o0 533

-

Witaess Mame: Soenser Rotary Chfo |
Gaziantap ipekvolu Rotary Club I

ember e-signature {or ink on paper)

Date (YYYY-847-00)

2025-02-24

tobitz Phone Number

+90 532 2064775

yvezdanguldes@gmail.com

5%}

SPONSOR CLUB AND DISTRICT ENDORSEMENT

The Rotary Club ond Rotary District specified within this section, hoving
agplicotion and reloted documents, hereby endorse the student os quoiifie
stutlent. The District agrees to provide adequate orientotion to the

mterviewed the applicont and hisfher porents/leoal guerdians and Naving reviewed the student's
d for Ratary Youth Exchonge ond recommend to host clubs ond Aost districts tha acceptonce of this
student and poarents before the student’s departure.

3ponsor Distric 8

2430

Sponsor Cluk Name

Gaziantep [pekyoln Rotary Club

Sponsor Club 1D B

85659

Name of District Youth Exchange Chair

Koemal ATTILLA

Namz of Sponsor Club President

Muzeyyen Yezdan GULDES

MName of Sponsor Clul Youth Exchange Officer

Tevhide Ilter Ozbay

Street Address of District Youth Exchange Chair

Sancak Mah. 535, Sok No:@ /2

Street Address of Sponsor Club President

Ernck mah. Ibrahimli Cad. Segkin aptne:4s kat 5/9

Street Address of Sponsor Youth Exchange Officer
Sarigtitluk Mah. Samet karsh Sk. Sanli Api. no:44

City, State/Province, Postal Code of Distrist YE Chair

Ankara/Cankaya

City, State/Pravince, Postal Code of Sponsor £lub President

Sehitkamil / Gaziantep

City, State/Province, Postal Code of Sponsor Club YEQ

schitkamil / Gaziantep

E-mail Address of Diswict Youth Exchange Chair

kemal atilla@gmail.com

E-rnail Address of Sponsor Club Presidant

vezdanguldes@gmail.com

E-mait Address of Sponsor Youth Exchangs Officer

iwrkguler@hotmail com

e-Signature of District YE Chair (or ink on LRPEr)

a-Signature of Spolkor Club President {or ink on paper}

e-Signature of Sponsor Club VE Offiger {or ink an paper}

Date YYYY-Aiad-0D) Home Phone Number

Date (Y¥YYy-AIM-00})

2025-02-24

HMame Phone Number

Date (YYVY-Sla-00) Home Poone Number

2025-02-24

Maobile Phone Number Business Phone Number

+90 532 2160737

Mobile Phone Mumber

+90 532 2064775

Business Phone Mumber

Mabile Phane Number

+80 532 5640110

Business Phane Mumiber

Syope I for District Youth Exchange Chair

Skype 2 for Sponsor Club Presidernt

Skyie 1D for Spensor Club Youih Exchange Oticer
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Sponsor Districn: 2430

Applicant Name: Abmet Kivane BAYVBAM

Rotary Youth Exchange — Long-Term Exchange Program

Section F: Endorsements-Host Club, District & School
{Guarantee Form / Visa Application Supporting Document)

Full Legal Name 25 on passport or birth certificats (use uppercase for your FAMILY name; e.q., John David SMITH) Name You Wish to be Called Ml
gig
- _ . 1 remale
¥
Ahmet Kivang BAYRAM Kavang BT vemginary
Place of Birth (City, Stote/Province, Country) Citizen of (Country] Date of Birth {YY¥Y-MM-DD)
Gariaptep / Sahinbey Turkiye 2009-09-30

(A HOST CLUB AND DISTRICT GUARANTEE

The Rotory Club and Rotary District specified within this section will provide ranmm and boord in approved homes,
invite the epplicont to participete in Rotory club and district events and gctivities typical of the host country,
welfare. The host Rotory civh will eiso give the applicant a monthly eilowance as specified below. The host Rota

and training for host families gnd Youth Exchonge volunteers and prientotion for the student upon his/her orrival,

provide up to one year of study at the secondary school level,
and provide guidance ond supervislon to gssure the applicant’s
7y Qistrict agrees to ensure appropricte screening, selection,

Host Country

Host Club Name

Host Club 1D #

Haost District #

Monthly Aliowance

Final Arrival Alrport in Host Country

Airport Code

Arrivel Datels)

Nzme of District Youth Exc

hange Chair

Name of Host Club President

Narme of Host Club Yourth Exhange Officer

Signatura oF Host District Youth Exchange Chair

Signature &f Host Club President

Signature of Host Club Yoush Exchange Otficer

Date (YYYY-MM-DO]

Home Phone Number

Date {YYYY-MM-DD)

Home Pnone Number

Date (YYYY-AMA-DD)

Home Phone Number

Skype 1D

Mabile Phone Number

Skype 1D

Mobile Phone Number

Skype ID

Maobile Phone Numiber

E-mail Address of District Youth Exchange Chair

E-mail Address of Host Clu

b President

E-mail Address of Host Club Youth Exchange Officer

{B} HOST CLUB COUNSELOR

Narng E-mail Address
Address - streat City State/Province | Postal Code Country
Fome Phone Nurmbar Business Phons Number Mobile Prone Number Skype 1D

{C) SCHOOLING GUARANTEE

{To be completed by the schoof the applicant wilt ottend in host country.) The applicant will attend schooi
octivities not a pert of the normal curriculum must be paid by the opplicont or his/ker porents/guordians.

from dote of school start for one school year. Costs of tuition and

Mams of Schaol Phone Number Fax Number Date School Starts (YYYY-MR-DD)
Address - Street City State/Province | Postel Code Country
Affix School's Stamp or Officiai Seal Narne of School Official Title Signature of School Officiai
E-mait Address Date (YYYY-Mn-DO]J
{D} FIRST HOST FAMILY
Name of Host Parent #1 Host Parent #1's E-mail Address Business Phone Mabile Phone
Name of Host Parent #2 Host Parent #2's E-mail Address Business Phonea Mobite Phone
Host Family Home Address - Street City State/Province Postal Cade Country

Home Phiong Number

Names and Ages of any Cther Adulis (18 years of age of older) in the Home

HOST DISTRICT: Plesse retumn at least

origirals of the completed Endorsements/Guarantee Forms to:

Sponsor District/Multidistrict/Country Contact:
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Sponsor Districh 2430

Applicant Name: Almet Kivane BAYVRAM

Pageilof 4

Rotary Youth Exchange — Long-Term Exchange Program
section G: Rules, Attestations, Permissions, Releases & Consents

As a Youth Exchange student sponsored by a Rotary club or district, you must agree o the Tellowing rules and conditions of exchange. Violaiion of any of
these rules may result in dismissal from the program and immedizte return home, at student’s expense. Please note that districts may edit this document
of insert additional rules if needed to account for iocal conditions.

Fules and Conditions of Exchange

B

3)

4

6}

8

2

You must cbey the faws of the host country. if found guilty of
violating any faw, you can expect no assistafice from your SPANsors
or native country. You must return home at your own expense as
soon as released by authorities.

You will be under the host district’s authority while vou are an
exchange student and must abide by the rules and conditions of
exchange provided by the host district. Parents or legal guardians
must not authorize any exira activities directly 1o you, Any relatives
you may have in the host couniry will have no asuthority over you
while you are in the program.

You are not aliowed to possess or use illegal drugs. Legal
medications that are prescribed to you by a physician are zllowed.

The iflegal drinking of alcohofic beverages is expressly forbidden.
Students who are of legal age should refrain. i vour host farmily
offers you an alcoholic drink, it is permissibie to accept & under
their supervision in the home, FExcessive consumption and
drunkenness is forbidden.

You may not operate a motorized vehicle, including but not limited
te cars, trucks, motorcycles, aircraft,  all-terrain vehicies,
snowmcbiles, boats, and other watercraft, or participate in driver
education programs.

Smioking is discouraged. If you state in your application that you do
not smoke, you will be held to that position throughout your
exchange. Your acceptance and host family placement is based on
your signed statement. Under no circumstances are you to smoke
in your host family’s bedrooms,

Bedy piercing or obtaining a tattco while on your excharge,
without the express written permission of your natural parents,
host parents, host club, and host distriet, 1s prohibited, for health
reasons,

You must make every effort to fearn the language of the host
coumiry, and may be responsibie for any costs for tutoring,
language carmps, or other instruction,

Lirmit your use of the Intesnet and mohile phones, s directed by
your host district, host club, and host family. Fxcassive or
inappropriate use i not acceptable. Accessing or downloading
pornographic material is expressly forbidden.

10)

1)

14)

16)

17

18)
19

You must attend school regularly and make &n honest attempt to
succeed,

You must have heaith and accident or travel insurance that provides
coverage for accidental injury and illness, death benefits {including
repatriation of remains), disability/dismemberment benefits,
emergency medical evacuation, emergency visitation expenses, 24-
hour emergency assistance services, and legal services, in amounts
satisfactory to the host Rotary club or district in consultation with the
sponsor Rotary club or district, with coverage from the time of your
departure from your home country untl your return,

You must also have lizbility coverage through a travel insurance or
other apphicable policy, in amounts satisfactory to the host Rotary
club or district in consultation with the sponsor Rotary club or district

You must have sufficient financial support o assure your well-being
during your exchange. Your host diswict may require 2 contingency
fund for emergency situations. Unused funds will be returned to you
or to your parents or legal guardians at the end of your exchange,

You must follow the trave! rules of your host distvict. Travel is
perrmitted with host parents or for Rotary club or district functions
authorized by the host Rotary club or district with proper aduit
chaperonas. The host district and club, host family, 2nd your parents
or legal guardians must approve any other travel in writing, thus
exempting Rotary of responsibility and liability.

You must return home directly by a route muwally agreeable to Yoy
host district and your parents or legal guardians,

Any costs related 1o an early retumn home or any other unusual costs
{fanguage tutoring, tours, efc.) are the responsibility of vou and yaur
parents or legal guardians.

Visits by your parents or legal guardians, siblings, or friends while you
are on exchange may only take place with the host ciub’s and
district’s consent and within thefr guidelines. Typically, visits may be
arranged only in the last quarter of the exchange or during school
breaks and are not aflowed during rmajor holidays.

Serious romantic activity is to be avoided. Sexuz! activity is farbidden.

Talk with your host club counselor, host parents, or other trusted
adult i¥ you encounter any form of abuse or haragsment.

Recommendations for a Successful Exchange

1) You should communicate with your first host family prior to leaving

3

4

R

fand

your home country. The family’s information will be provided to you
by your host club or district prior to your departure.

Respect yout host's wishes, Become an integral part of the host
family, assuming disties and responsibilities normal for a student of
your age or Tor chitdren in the family.

Learn ahead of time as much of the language of your host country
as possible and use the language regularly. Teachers, host parents,
Rotary club membess, and others you meet in the community will
appreciate the effort. it will go a long way in your gaining
acceptance in the community and with those who wilf become
fifelong friends.

Attend Rotary-sponsored events and host family events and show
an interest in these activities. Volunteer to be involved; do not wait
to be asked. Lack of interest on your part is detrimental to your
exchange and can have a negative impact on future exchanges.

7

g)

Page 19 of 27

Get involved in your school and community activities, Plan vour
recraation and spare-time activities around your schos! and community
friends. Don't spend all vour time with other exchange students, i there
is & Jocal Interact club, you are encovraged to join in.

Choose friends in the community carefully. Ask for znd heed the advice
of host famities, counselors, and schoo! personne! in choosing friends.

Do not borrow money. Pay any bills prompily. Ask permission to use the
family phone or computer, keep track of 2l calls and time on the
Internet, and reimburse your host family each month for the costs vou
incur,

if you are offered an opportunity to go on 2 irip or atiend an event,
make sure you understand any costs you must pay and your
responsibilities before you go.



Sponsor District; 2430 Applicant Name: Ahimet Kavane BAYRAM

Rotary Youth Exchange — Long-Term Exchange Program Page2of4

SRR | Y . , L
_ i Section G: Rules, Atlesiations, Permissions, Releases & Consents

Statement of Conduct for Working with Youth

Rotary international strives to create and maintain a safe environment for all youth who participate in Rotary activities. Te the best of their
ability, Rotary members, thelr partners, and other volunieers must safeguard the children and young pecple with whom they come into contaci
and protect them from physical, sexual, and psychological abuse. Adopted by the Rotary Internctional Board of Directors, October 2019

ATTESTATIONS AND AGREEMENT TO PROGRAM RULES AND CONDITIONS

As the undersigned applicant and undersigned parents or legal guardians of the applicant, we hereby state that we have read and
understaod the Program Rules and Conditions of Exchange. Should |, as a student, be selected for an exchange, | agree to abide
by these rules and others imposed on me with due notice during my time as an exchange student in the host country.

We attest that we have read and understand the Statement of Conduct for Working with Youth. We understand that all Rotarians
and host families are expected to have read and understand this statermnent as well.

tunderstand that, if selected for an exchange, | will be provided with training and written material on abuse and harassment and

that this information will include the contact information of the person | should contact if | encounter any form of abuse or
harassment. -

The undersigned appiicant attests that | am of good health and character, understand the importznce of the role of a yeuth
ambassador as a Rotary Youth Exchange student, and will, to the best of my sbility, maintain the high standards required of a
Rotary Youth Exchange student should | be chosen to represent my sponser Rotary club and district, school, community, state/

province, and country. | further state that all the materizl contained in this application and the attached documents are true
and accurate to the best of my knowledge.

Applicant {fuli legal name) Date [YYYY-MM-DD) [e-Signature (o/rl)ink on paper] - click oaly for digital signature
Ahmet Kovang BAYRAM $2023-02-24 o

Parent/Legal Guardian #1 (full legal name) Date (YYYY-MII-D0) [e-Signatuse {or ink on paper] - click only Tor digital signature
Iits Sdin BAYRAM 200506224 \,E,{%,\&M

Parent/tegal Guargian #2 (fuil legal name) Date (YYYY-MM-DD) e-Signaturxgor ink (’:/n/papf:f) - click only Tor digital signature

Sakine Esrz

VYRAM 20350724

Witnessed in the presence of Spensor Club/District Representative (mame and title) Date (YYYY-MM-DO)

Gaziantep Ipekvole Rotary Club / Yezdan Guldes - Club president 2025-02-24

LIMHTED RELEASE OF LIABILITY AND COVENANT 7O COLLECT DARMAGES ONLY FROM APPLICABLE INSURANCE

we fully understand the nature of being an exchange student and the risk of injury or foss of property associated with an exchange. We understand thai:
these risks are likely greater than they would be if 2 student wers living in his or her home country,

I8 CONSIDERATION of the acceptance and participation of the applicant in the Rotary Youth Exchange Program, we hereby release and agree to
defend, hold harmiess, indemnify, and rovenant not to coliect darnages from:

® Rotary International {including all members, officers, directors, committee members, chaperones, and employees of Rotary international);
2

The host and sponsor Rotary Club and Rotary District (including all members, officers, directors, commitiee members, chaperenes, and
employees of the host and sponsoer Rotary clubs and districts; and

s All host parents and members of their families (collectively “RYE program”’)

for those damages that are over above those covered by applicable insurance palicies from any or alt liability for any loss, property damage, personal
injury, or death, including any liability that may arise out of any negligent act or omission, which may be suffered or claimed by the applicant, parent, or
guardian during {or as a result of} the participation by the applicant in the Rotary Youth Exchange program, including trave! to and from the host

country. We understand that the RYE Program shall remain responsible for any damages caused by its negligence to the extent of any applicable
insuranca.

Appiicant (full legal name) Date (YYYY-MI-DD; |e-Signzture {or ink on paper] - click only for digital signature
Ahmet Flivang BAYRAM 2015-02-74
Parent/Legal Guardian #1 {fult legal name) Date {YYYY-MM-00] | e-Signature {or ink on paper] - dick onfy for digital signature

IMustafa Tdip BAYRAM 3025-02-24

sy

& {or ink oa-Baper] ® click onfy for digital signature

Parent/Legal Guardian #2 (full legal name) Date {Y¥YY-hn-D0) [e-Signatu

Sakime Dsra BAYRAM 2075.072-34 14
Witnessed in the presence of Sponsor Club/District Representative (name and title) Date (YYYY-MM-0D) [e-Signay nk on paper} - click only for digital signature
Garianiep Ipekvohi Rotary Club / Yezdan Guldes - Club president 2025.02-24 =
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Sponsor District; 2430 Applicant Name: Aboet Kivane BAVRAM

Rotary Youth Exchange - Long-Term Exchange Program Page 3 of4
Section G: Rules, Attestations, Permissions, Releases & Consents

PERMISSION FOR MEDICAL CARE AND RELEASE OF MEDICAL RECORDS AND LIABILITY

We, the parents/legal guardians of the applicant, and |, the applicant, HEREBY AUTHORIZE the release of medical
information on application pages ‘Section € Medical History and Examination,’ acquired in the course of the examinations
by the physician and the dentist.

We, the parents/legal guardians of the applicant, and the applicant, if of legal age, whao have the sole and legal right to make

the decisions on the health and care of the applicant, do release from llabitity and grant permission as notad of the following
while our son/daughter/ward is overseas as a Rotary Youth Exchange student:

= inthe avent of accident or sickness, we/l authorize any Rotarian, authorized chaperones of Rotary activities, and/
or host parent(s) of student to select the appropriate medical facility and physician{s)/dentist{s} to provide
ireatment.

= In the event of accident or sickness, we/! authorize treating medical providers to release personal health
information to any Rotarian, authorized chaperones of Rotary activities, and/or host parent{s) of student to
the extent necessary to decide whether to consent to medical ar dental treatment. This authorization is

intanded to reiease confidential medical information that might otherwise be protecied by applicable medical
confidentiality faws.

s We/i give permission for any operation, administration of anesthetic, or bleod transfusion that 2 medical
practitioner may deem necessary or advisable for the treatment of cur son/daughter/ward.

= We/i further consent to any medicat or surgical treatment by alicensed physician, surgeon, or dentist that
might be required by our son/daughter/ward for 2ny emergency situation. We do request that we be notified
as soun as possible, but emergency treatment need not be delaved to provide such notice.

¢ Permission is granted for immunizations required for school registration.

« Inthe case of elective surgery, we/l request that we/l be notified and our permission obtained before such
arrangements are made.

We agree to hoid harmless Rotary International, any Rotary district, Rotary club, Rotarian, Rotary chaperone, or hast
family for any intervention in an emergency situation regardless of final outcome.

We agree to assume all financia! obligations for any medical treatment rendered {whether or not covered by insurance)

Applicant (full Jegal name) Date (YYYY-MR-DP) [e-Signatyre (or ink on paper] - click only for digital signature
Abmet Kivane BAYRAM 2025-02-24 EL

Parent/Legal Guardian #1 {full legal name) Date (Y¥¥Y-MIA-DDF [e-Sighature (or ink on paper] - click only for digital signature
Mustala Edip BAYRAM 2025-02.24 , -

Parent/Legal Guardian #2 (full fegal name) Date (PYTV-MIM-DD) | e-Sanature (8¢ 1k on pio - }-eick ~gyﬂigual signature
Sakine Fsra BAYRAM 2025-02-24 L

Witaessed in the presence of Sponsor Club/District Representative (name and titk) Date (YYYY-M-0D) [e-Signature o ink an paﬁir) - click onty for digital signature
Gaziantep ipekyolu Rotary Club / Yezdan Guldes - Ciub president 20250224 %

instructions: Regardiess of the age of the student, this form should be signed by the exchange student and by both of his or her parents.
i a parent does not have custody of the student and a legal guardian does, then the form should be signed by the legal
guardian. A step parent neads to sign the form only if the step parent has adopted the student or has been appointed legal
guardian of the student. This applies to all signature blocks, not ondy in this Section, but elsewhere in this Application Form,
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Applicant Mame: .iﬁl”ﬁ&; }3’;3_‘%”&3%{; BAYEAWM

Sponsor District: 2430

Rotary Youth Exchange ~ Long-Term Exchange Program Page 4 of 4
Section G: Rules, Attestations, Permissions, Releases & Consents

Rotary Youth Exchange Application Privacy Statement

Hyou are accepted into the long-term Rotary Youth Exchange program, this application and the information contained within will be shared
with reievant Rotary entities including your sponsoring club and home district plus the district and ciub that will be hasting your exchange,
according to the policies of these Rotary-certified sponsoring and hosting districts. This information may aiso be shared with others involved

with conducting the program, including exchange counselors and host parents. Any personal data shared wilf be processed in accordance with
all applicable laws.

Personal data will e processed only by authorized vouth exchange officials. Your application will be secured and protected. When sharing
any information fram: this application, onby the portiens which are appropriate and necessary will be provided to vour host schoal, your
medical providers and dentists, Rotary counselor(s), program coordinators and host parents.

Personal data will be retained only as long as needed to conduct the exchange program. This will include a temporary period after the
conclusion of your exchange for administrative purposes such as complying with data retention requirements of applicable law; assembling
district and regional exchange program summary reports and statistical tailies; completion of certification audits; and post-exchange follow-up
communications for program evaluation. No sconer than twe {2} years and no fater than five {5) years following the originally-scheduled
conclusion of your exchange, unless separately consented otherwise, your personal records will be destroyed according to the policies or

practices of your sponsaring and hosting districts including paper shredding and/ar purging of electronic data in compliance with the faws and
regulations applicable for each participating location.

Students may request correction or deletion of personal data using the same centact information provided for submitting this application or
by cantacting the youth exchange chairperson for the applicable Rotary sponsor or host district.

Rotary International {"RI"), headquartered in Evanston, illinois, USA, is the global organization that charters Rotary clubs. Rl certifies Rotary
Districts meeting standards for participation in youth exchange programs. Rl will not receive a copy of this application.

CONSENT TO USE OF PERSONAL DATA

lacknowledge that before beginning this application | was provided the above application privacy statement and transiation, if
needed, which | have read and understand. | consent that my personal data including medical information may be collected, usad
and disclosed in compliance with local privacy laws by relevant Rotary entities as described above and including any sponsoring
and hosting Rotary Youth Exchange Multidistricts as needed ta: verify my eligibility; coordinate my exchange with international

exchange partners, schools, and government agencies; and te fadilitate my participation in Retary Youth Exchange activities at
home and abroad.

Applicant {full legal name)

Date {YYYY-MM-DD) eSLgnat&t%gk on paper) - click only for digital signature
R A
- -

BAYVRAM 2025-02-24

b st I s pmn
Ahmet Kavang

Parent/Legal Guardizn #1 (full legal name}

Date (¥YYY-MA-pD} | e-Signature (or ink on paper].- click only for digital signature
Mustzfa Edip BAYRAM 2025-02-24 E 1 /{,/LW’ 1

Parent/tegal Guardian #2 (full legai name)

BAYRAM

Date (YYYV-AMM-DD)

e-Signature {grink on paper].- click only for digital signature
/f’
T

[

BASIC CONSENT REGARDING IMAGES AND RECORDINGS

| consent to anyone associated with the Rotary Youth Exchange program including Rotary members, host family members, and
agents of the program ("Rotary") recording my voice and image by any means {"Recordings"). | understand Recordings may

include audio, video or still photos.

I grant free of charge the right for Rotary to use Recordings depicting my image or voice Tn e-mails, newsletters or youth exchange
program promaotions including those shared by websites or social media. | understand that laws vary by country with regard to
consents of releases for use of Recordings and that my sponsering and hosting Rotary districts may or may not 2ach provide
relevant local policies, or request other consents or releases, either as part of this application or separately at a later date.

Applicant [full legal name)

8 Tt T et T3 AN T A TS
Favsirstoty E@ivdz}%{ HBAYERAM

Date {YY¥Y-Mi-0D)

e-S'Lgnaw on paper) - click only for digital signature

Parent/Legal Guardian #1 (full legal name}

Tpoinfn Dim T A ST A A
Musiata Edip BAYRAM

ck only for digital signature

e-Signatyr, igrink ongpaper)

Parentftegal Guardian #2 {full iegal name) Date {¥YYY-MM-pp) |e-Signature{of inffon iﬂjﬁ;«eﬁﬁoniv for digita! signature
B e A e e -4
Seking Esrz BAVRAM 2075-02-24 f= Y
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Sponsor District; _2430 Applicant Name: Ahimnet Kivane BAVRAM

Rotary Youth Exchange — Long-Term Exchange Program
Section H-1: Secondary School Personal Reference (this page only)

Rotary. |

Youth Exchange

Student: Compiete the top section of this form. As your reference, select a teacher or administrator familiar with your abilities and accamplishments at
school. Then do one of these two options (depending on resources and if an e-mail address is provided at the bottom of this page for submitting the form):
1. E-mail this page w your reference to be completed for submission to Rotary as an e-mail attachment {with e-Signature or scanned with ink signature).
2. OR Print this page ard give to your reference with a pre-addressad postage-paid envelope to the mail address shown at the bottom of this page.
By sa doing, you give permission for that individual to release this information to the Rotary club/district Youth Exchange committee for their review.

Applicant’s Full Legal Name {use uppercase for FAMILY name; e.g. John David SMITH) Date of 8irth (YYYY-MAM-DD)! Grade & vale
N A F [
Ahmet Kivang BAYRAM 2009-09-30 10 |[ e

Evaluatort  This student is epplying for 8 one-year educationat study abroad program under Rotary club/district sponsorship. Please complete
and sign this form within seven days of receipt. The information you submit will not be revealed to the student, unless required by law.

How iqng Sjaa\;e own this student? b what capacity da you lnow this student?

2 {Two)

;.iméétings
Area Excellent Gogd Average Below Average | No Basis to Rate
Creative, original thought | [ O ] |
Independence, initiative O [ [
Inteliectual ability | I O O
Emotional stability O O [ [ H]
Academic achievement O | J O O
Openness to new ideas ] O il £l
Flexibility, adaptability & [ 0 | ]
Ability to communicate [ O O [l
Potential for srowth ] e} ] O
Disciplined habits O O O O
Participation tl ] 3] J

2. Do you believe the applicant has the ability, work habits, character traits, and flexibility to succeed In an unfamiliar
environment that will include learning a foreign language? Yes I Mo '

3. Bo you believe the applicant's parentsflegal guardians support the wish to spend time abroad? Yes [Mo [ Not Sure

4. Please use the comments box {below), if necessary, to explain your answers te questions 2 and 3, {o provide any other
comments on the applicant's suitability as an exchange student and cultural ambassador.

RECOMMENDATION
in reference to this Applicant's candidacy as a future Rotary Youth Exchange student, | {check one)

Strongly Recommend [ TRecommend [7] Have No Opinien [[] Do Not Recommend [ Istrongly Do Mot Recommend

Kivang is an enthusiastic and open-minded leaarner. He never ceases to learn and gain new
Dperspectives . He is prone to cooperating with other people and a good drummer

e-Signature {or Ink on paper) Signature Date

Name Title ( J« {YYYY-MM-DD)
Alper Kurt Teacher et 2025-02-19
Name of School Phone E-mait

Gaziantep Thrkiye Odalar ve Borsalar Birlifi Fen Lisesi | 530 521 06 26 alperemelkurt@gmail.com

DO NOT RETURN THIS FORM TO THE STUDENT APPLICANT, END OF SECTION H-1
Form return THIS FORM IS NOT YET PREPARED FOBRB
instructions: U S E REPLACE THIS TEXT WITH SPONSOR INST

RUCTIONS
e ARATOE -
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Sponser Districe: 2430 Applicant Mame: Alunet Kavang DAVEAM

Reotary Youth Exchange ~ Long Term Enchange Program Section H-2; Cepy of Student’s School Transcript  (Page 1)

it L

Page 24 of 27



Sponsor District: 2430

Appiicant Name: Ahwet Kavane BAYEAM

Section H-2: Copy of Student’s School Transcripy (Page 2)

Rotary Youth Exchange ~ Long Term Exchange Program

T
GaFlanTER VALIESE
Sahinbay Tobb Fer tises! Madon i
UFFICTAL TRAMSCRIFT
STUDENTS E DATE: 20/02/2025
Neme Sumams AAMET KIVANC BAYRAM
D Nusmber 48954013612 Flace of Birth SARINBEY
hiarre of Fater MUSTAFA EDIR thatts af Birth 30/05/2009
Name of Mother SAKINE FoRA Gender Male
iumber 393 Grade Fl- 10, Class / E Branch
Dinfoma Area FEM BILILERT ALANT (FEN LiS)
Branch A
R — T = - ———.
...... Preparation Cass 9. Chass 10, Clazs o 1. Cass 12, Cass
2023-2024 20242075
COURSES
Hours Erd Haurs End Hours End Hours Eng Hours Eruct
i Year /! Year ! Year / Year ! ey
e Repart WK Repore WK Report WK Report WA @eport
BILOGY z 76,50 2 7375
ERISHA TESNOLOIIERE VE vaZLIM 2 83,75 Z g7.50
CHEMISTRY 2 7525 2 5225
ELECTIVE BASIC RELIGIOUS KNOWLEDGE 1 20,50 1 95.00
ELECTIVE SFORTS EDUCATION 2 100,00
FORELEN LANGUAGE 4 . 27,33 4 4808
GEOGRAPHY 2 40,13 2z 78.50
GUIDANGE ARE COUNSTLUING L
HISTORY z _50.00 2 89,25
FRTHEMATICS -3 78.13 & §47.50
PHYSECAL EDUCATION AND SPOETS 2 100,00 2 100,00
PRYSIS 2 £5.63 2 prAi]
RELTGHIN ARR ETHICS 2 £8.00 Z 85.50
SECMELL PROJE TASARIML VE UVELAMALART ] _A-é_lgﬂo z 100.00
TRAFFIC ANE: FIRST AID 1 100,00
TURKISH LANGUAGE AND LITERATURE 5 B0 5 90,08
VISUAL ARTSINUSIC 2 100.0¢ 2 104,00
PHILOSDPHY 2 10060
REMEERLIK I
SECMEL ADag] i
A0
ANNUAL GPA
PERCENT DEGREE Grade Repeftian; ~
85,00-:00 Very Gaoa
70,00-84.99 g‘c’m &:‘ “’”“*E“}
G e I LI VI
0-49.98 Fail EKREM KIRIK
SCHOOL MANAGER

e-okul
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Sponsor District: 2430 Agplicant Name: Azt Kovane BAYVRAM

Rotary Youth Exchange — Long Term Exchange Program
Section P: Passport/Birth Certificate

.....

SAHIHEEY

PLTURBATRAMCCAHMET IR IVANCICLLCLCLqLLLL<4<<S
U290965847TURDROFIOPMET 1126348564013612<<<D6
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Sponsor District: _2430 Applicant Name: Alunet Kavane BAYRAM

Rotary Youth Exchange ~ Long-Term Exchange Program
Section Z: Application Checkiist

Rotary

Youth Exchange

Use this checklist to ensure that you have all of the necessary parts for your application. All copies must meet
RYE Sponsor District signature requirements; all photographs must be inserted digitally and be of good quality.
Submit the proper number of complete sets, as directed by your sponscr Rotary Club or District.

Sec.  Application Component

A Personal Information pages compieted with photo digitally inserted @

B8 Letters & Photos completed, with 4 photos digitally inserted

Ca Medf"cal History & Exgringtion _t.ompieted ‘and signeé_ by physician, pgrents and applicant. @
ietter{s) of explanation end other additional pages, If any, should be sppended foliowing physigian signoiure poge.

2 Copies of Origing! Vaccination Record(s} digitally inserted.

[ Dental Heolth and Examimination completed and signed by dentist @

E Endorsements-Sponsor Club, Student & Parents completed and signed by all persons

F Endorsements-Host Club, District & School top of form completed, remainder left blank

c) Rules, Attestations, Permissions, Releases & Consents signed by student and parents/legal guardians

or administrator (do not submit Section H-1 with your application].

Secondary School Persongl Reference form and pre-addressed stampad envelope given te your teacher @

M-z Copy of schooltrenscript (with translation into English if transcript is in another language)

p Possport/Birth Certificate: Copy of passport (valid at least 6 months beyond the estimated end of exchange]
or birth certificate {if valid passport is not available) —

Additional Forms Required by Sponsor District {if any)

L]

[
[

Final instructions: When you have completed eniry of the required fields in the application form, you are ready to print the document.
Remember to print the proper number of copies, as directed by your sponser Rotary Club/District. Ther, you can cbtain additional
information and signatures where required, and use the checkiist above to make sure everything is complete.

Paper copies: Assemble your application Sections A through Z inte complete collated sets {excluding Section H-1). Include this
checkiist. Do not include any pages before Section A, Please da not staple or bind your application or any part of it; use paper clips or
clamps instead. Submit the nuimber of paper application originals specified by your iocat sponsor Rotary Club or District.

Elactronic copy: Your RYE Sponsor District may require an electronic copy of this applicaticn instead of paper {or possibly both). f so,
this may of may not include the use of electronic signatures. You will receive separate instructions from your sponsor district for
preparation and electronic submissicn of this application, f required.

i Rotary Youth Exchange
Good luck! Long-Term Exchange Apgplication Form
Updated - 2021 October

Fittabla form revision date 2021-10-31
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2025-2028 Déneminde Kulliblimizin Uzun Dénem Gen

AGIRLAYICI AILELER BILGI FORMU

¢lik Degisim Programi cergevesinde

agriayacad! égrencinin aglanacad: allelerin bilgileri asagda yer aimaktadr. Herhangi bir
nedenie bu ailelerde bir dedisiklik oimasi durumunda kulllbUmizce komiteye Snceden bilgi

veriiecekiir,

Gaziantep Ipekyolu Rotary Kulib{

2024-2025 Donem Baskam

Tarih : 24.02.2025

2025-2026 Dinem Basikan

Adi Soyadi  :M.Yezdan GULDES Adi Soyadi  : Jilide EREN
Telefon - +80 532 206 47 75 Telefon 1 +80 53792508 58
Faks Faks
E-posia : yezdaﬁgg uldes@gmail.com E-posta : Jéuéideeren @aydérg;:eéebixom.tr
imza . N imza P Jﬁ/i | f?’f;/’f\x
Adirlayict Aile 1: Tirkiye'ye geldiginde kalacagi ilk aile. [i_:/ =
Baba Anne
Adi ve Soyadi - | Mustafa Edip BAYRAM Sakine Esra BAYRAM
Rotaryen ise Kul(ibd |
Telefon -1+90 533 384 1858 +90 533 682 37 00
E-posta - | medipba@gmail.com gsra_birbilen@yahoo.com
Ev adresi : :

Karatag mah. 103402 Nol: Cad. No:8 Yilksekbilgiti Sitesi Kat 2 D4 Sahinbey / Gaziantep

Agiriavict Aile 2;

Tasingcad: Tarih:

RBaba

Anne

Adi ve Soyad)

Ebru KARAKUSOGLU

Rotaryen ise Kuldbi

- | Erdal KARAKUSOGLU

Gaziantep Alleben Rotary Club

Telefon

-1+80 532 792 9502

+80 532 51287 54

E-posta

- | erdal.karakusogiu@hotmail.com

ebru.karakusoglu @ akiifbank.com.ir

Ev adresi

Bestepe Mah. Antepia Siiesi 192091Nclu Cad. F1 Blok D2 Sahinbey / Gaziantep

Agiriayict Aile 3:

Tasinaca Tarih:

Baba

Anne

Adi ve Sovadi

Mustafa Tolga GULDES

Mlzeyyen Yezdan GULDES

Rotaryen ise Kullb

Gaziantep Ipekyolu Rotary Club

Telefon

+80 532 421 58 70

+80 532 206 47 75

E-posta

{olgaguldes @hotmail.com

vezdanguldes@amail.com

Ev adresi

Emek Mah. Ibrahimli Cad. Seckin Apt.

No:45 Kai5 Daire 9 Sehitkamil / Gaziantep

TEL: +90 (312) 438 36 40 FAKS

ULUSLARARASI ROTARY 2430.BOLGE
SANCAK MAHALLESI 535.SOKAK NO: 9/2 CANKAYA - ANKARA

£ +90 (3

e TR el
i el S

12) 438 0563

S e
e ir

1




rotary
youth
exchange

2430. Bblge Genglik Program
Géndlil Ailelik Beyam

430. Béige Genglik Degigim Programian cergevesinde, kizimiz/o§lumuz
@H@ﬂ& F%-’.:.W.@emﬁ. ERRERAR G TN yurt disina degdisim programi
&grencisi olarak gitmesinden ba§imsiz olarak, yurt disindan gelecek bir genci bir egitim-
dgretim ddnemi boyunca misafir etmek istivoruz.

Gelecek genci, kendi eviadimiz gibi gérecegdimizi, yeme-igme, bannma, temizlik intiyacim
saglayacagimizi, onu bir okula kaydettirerek, devam etmesini saglayacadimizi, okula gitmesi
igin gerekli ulagim harcamasi ile okuldaki yemek giderlerini karsiiayacagimizi, aile olarak
yapacagimiz {Um etkinliklere (disanda yemek, tatil, bayramiar, kutiamalar,vb.) onu da bir
eviadimiz olarak katacagimzi, onu da birlikie gstiremeyecegdimiz sehir/like disi tatilier icin
yanlarinda kalabilecedi Rotary tarafindan uygun gériiecek bir yedek aile temin edecedimizi,
Gég Dairesi'ne édrencinin oturma izni igin basvuracadimiza, cturma izni milakatimina
gbtarecegimizi, kendisini yonlendirecedimizi ve yardimer olacagimizi; misafir edecedimiz
gencin emniyet ve selameii icin elimizden geleni esirgemeyescedimizi, Turkee 6grenmesi ve
&rf va adetlerimizi tanirnas! igin destek olacagimizi; tim bunlan géniilli clarak yapmay
istedigimizi ve yapacagimizi beyan ve taahhit ederiz.

1 - :} %oy ! "gvg\
Anne Ad-Soyad: =line Eore BACARAS Baba Ad-Soyad: ;@Uﬁ%‘ﬁg‘d\ Sebp SANRA

ff

i %} y :-,
o U e
Imza: 4 VLAY

i

imza: |-
/i
ﬂ : : B B
Adres: W cercbeng, ME_leausd alale . Adres: M osradans M, 103G enlsb ~~,\:_, |
¥ , . . ] K ; > O
osg el Seadeiolels Sk Bk, 1ol eksebiolgll ek Bbiot ks 2 b2y
Cellbely Sabymues / Coamnde o Eeninlngy [ Bewtondep
Te S22 AL ARSS Tel: 521 3&448 58

ULUSLARARASI ROTARY 2430.BOLGE
SANCAK MAHALLESI 535.S0KAK NO: 8/2 CANKAYA - ANKARA
TEL: +90 (312) 438 36 40 FAKS: +90 (312) 4380563
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Youth Volunteer Affidavit

RI District 2430 is committed to creating and maintaining the safest possible environment for all participants in Rotary activities. It is the duty
of all Rotarians, their spouses and partners, and any other volunieers to safeguard to the best of their ability the welfare of children and young
people involved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants.

PERSONAL INFORMATION

Name: ﬁﬁuﬁ%&@ Edy B i2 AR

Address: Korados Mia 0800 m st o8 Hell Sarebin ol 34 AR K2 Daly

City: SQ@ ohen ! State/Province: iﬁ@&"‘&*‘\hég | Postal Code: L3630
How long at this address? (f fewer than five years, list previous residence[s] on the back of this sheet.)

TR Identity Card Number : AR SBEROSR L.

Date of Birth (dd/mmv/yyyy): O @éli S

CONSENT

1 certify that all of the statements in this affidavit, and in any attachments hereto, are true and correct to the best of mry knowledge and that §
have not withheld any information that would affect this affidavit unfavorably. I understand that District 2430 youth programs will deny a
volunteer position o anyone convicted of a ¢rime of violence.

I give my permission to District 2420 to verify information given in this affidavit, including searches of law enforcement and published records
{including driving records and criminal background checks) and confact with my former employers and with references provided. I understand
that this information will be used, in part, to determine my eligibility for a volunteer position. I also understand that as long as I remain a
volunteer, this information may be checked again 2t any time. I understand that T will have an opportunity to review the criminal history and, if 1
dispute the record as received, & procedure is available for clarification.

WAIVER

IN CONSIDERATION of my acceptance and participation in the youth programs, I, to the full extert permitted by law, hereby release and
agree to save, hold harmiess, and indemnify all members, officers, directors, committee members, and employees of the participating Rotary
clubs and districts, and of Rotary Intemnational (“Indemnitees™), from any or all liability for any loss, property damage, personal injury, or death,
inchuiding any such lisbility that may arise out of the negligence of any of the Indemnitess ot may be suffered or claimed by me as a result of an
investigation of my background in connection with this affidavic

I further agree to conform to the rules, regulations, and policies of Rotary International, the District 2430 youth programs and its affiliates.

1 acknowiedge that [ have read and understand the above affidavit, consent, and waiver and that 1 sign this form vohuntarily.

Signature of Applicant: ) g i

'i\_,%f fpati/
Please Print Name: Miosteda This Aaunai | Date (dd/mmiyyyy): |1l {00 | 2025
ADDITIONAL INFORMATION
Home Phone: — E-mail: Mediphs, & eraenlrom
Business Phone; Q20300 5ol 3uLs Fax: —
Are you 2 member of a Rotary clyh? Cves Eno

Ifyes, indicate club name and vear joined:

Position applied for:
a) Host Family member:f”  b) Counselor: ] ¢) Club YEC member:[7]  d) District YEC member: [7] ¢ Other:[ ]

Have you held a Rotary youth programs position inthe past? [Yes  [BiNo

If yes, what position and when?




rotary
yvouth
exchange

EMPLOYMENT HISTORY (for the past five years; attach additional sheets, if necessary)

Current Emplover Poror —Tar | Aok \ Guetis Te . S,

Address S.Creenae Sorea Bileen 33528 n.ad. nosb

City Coodoteen Province | Retrudleesmsle | Postal Code | 2020
Phone O A by D ' T A LV Position M@,ﬂo.z;:-e}zs"

Dates of Employment | {040, 004.4 Supervisor’s Name T’T:_ai‘"*u‘gr leee Tuad syl
Previous Employer Bodos Avolionisedd AL

Address L Oreoarige Sorog) Baleest 8232000 cd. Mo, 4

Ciy T D—f‘b%—g: ! Province | Siidie orniie | Postal Code J ﬁ'ﬁ-”w AN
Phone ° | Position | Meccaoe—

Dates of Employment IO Lol omin. -“I Supervisor’s Mame | =onl 2re Brdem Yo £ ol s RS B R
VOLUNTEER HISTORY WITH YOUTH (for the past five years; attach additional sheets, if necessary)
Organization:

Address:

City ! Province l Postal Code |

Fhone Position

Dates Held: ! Director’s Name |

Organization:

Address:

City ] Provinge [ I Postal Code I

Phone i Position |

Dates Held: | Director's Name |

PERSONAL REFERENCES (may not be relatives; no mare than one former or current Rotarian)
LName: | E-del Yoroleus-Sia
Address: %&5&»&; g Min AD203 el od. Onkenio f"‘k\mgslu S Sd £ Qo o 2

City: G;Q&a{: e, State/Province: o e I Posial Code: | 23
Phone: CADS :;%ZL%%)E- Relationship: Ty @;;\&w

2Name: | TS 2euuem Yo ades Gl bes

Address: | Ernpl m- Veembuady o ?\h‘ac; LS Beckam J’:}p%# VoSt b5

City: 2 et S e e State/Province: 5@&&%@“%\%1_ I Postal Code: | Dol
Phone: OS50 8~ oo & W% S | Relationship: oA

3.Mame: [Moskoba Tlne S8uES
Address: | Eraele Min. oraingsaly ol pooyS Seckim Siph VG e S

City: Coate e n State/Provinee: S e ideeted | Postal Code: i b W
¥
Phone: C2C =32 2SR 301 Relationship: Eriend

QUALIFICATIONS AND TRAINING
What relevant qualifications or fraining do you have for this position? Please describe in fislh,

@9&%@“&-&% eh Bckheal.

CRIMINAL HISTORY
1.Have you ever been charged with, been convicted of, or pled guilty to any crime(s)? [ Yes P o

2.Have you ever been subject to any court order (including civil, family, and criminal courts) invoiving sexual, physical, or verbal abuse,
including but not limited to domestic violence or ¢ivil harassment injunction or protective order? [J Yes E%No

I yes, please explain. Also indicate dates(s) of incidents(s} and the country and state in which each occurred
(attach g separate sheet, if neaded).




i

0000-2025-3152237174 / 13:50
REPUBLIC OF TURKIYE
TUREIYE CUOMBRURIVETT
MINISTRY OF JUSTICE
ADALET BAKANLIGY

DIRECTORATE GEMERAL OF CRIMINAL RECORDS AND STATISTICS
ADLESICH. VE ISTATISTIK GENEL MUDURLIED

DOCUMENT NUMBER : 0D00-2025-3152237174 / 13:50

SaYi

SOURCE / DATE OF DOCUMENT 1 INTERNET (www turkive.gov.r) / 18.02.2025
YER / TARIH

TYPE OF CRIMINAL RECORD CHECK 1 YABANCI DIL

SORGU TURD

INTENDED USE : ROTARY KULUBU DERNEGE

HULLANIM adact

TYPE OF PERSONAL IDENTIFICATION - MERWIS

KMLIK TORT

IDENTITY INFORMATION SUBJECT TO CRIMINAL RECORD CHECK
SORGULAMAYA E$AS KIMLIK BILGILER]

IDENTITY NUMBER 1 37558380582
KEMEIH NUMARAST

NAME , SURNAME :MUSTAFA EDIP, BAYRAM
AD, 30VAD

MOTHER’S NAME / FATHER 'S NAME t AYSE ESIN/ AHMET HAMIT
ANNE ADI/ BABA ADI

PL,_A,CE OF BIRTH/DDATE OF BIRTH : GAZIANTEP / 07.02.1977
DOGUM YERI / TARINE

e

RESULTS OF THE CRIMINAL RECORD CHECK
ADLE SICIL KAYDIT SORGULAMASE SONUCLARI

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO CRIMINAL RECORD.
YURARIFA BIMLIK BILGILER] BULUNAN KISININ ADLE SICHL. KAYDI YOKTUR.

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD.
YUKARIDA KIMLIK BILGILER] BULUNAN KISINIY ADLE SICHL ARSIV KAYDY YORTUR

ot

NOTE: THIS CHECK I& BASED ON THE ABOVE IDENTITY INFORMATION SUBIECT TO THE CRIMINAL

RECORD CHECK. (ENGLISH)
NOT : BU SORGULAMA YURARIDAKE "SORGULAMAY A FEAS KIMEIK BILGILERD" NE GORE YAFILMISTIR (INGILIZCE)

Bu belgenin dogrulugu bttps://www.turkiye.gov.ir/belge-dogrulama adresinde veya
mobil cihazimza yikleyebileceginiz ¢-Deviet Kapisina ait Barkodlo Belge Dogrulama
wygulamas: vasitas ile vandaki karekod okutulzrak kontrol edilebilir,

1/



rotary
vouth
excnange

Youth Volunteer Affidavit

RI District 2430 is committed to creating and maintaining the safest possible environment for all participants in Rotary activities. It is the duty
of all Rotarians, their spouses and partners, and any other volunteers to safeguard to the best of their ability the welfare of children and YOung
people involved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants,

PERSONAL INFORMATION

Name: b e Taoo BRSE R

Address: Yormbos }"’%if‘@_ 1OAued nL sl e ;%\hmhﬁ‘m\y Bad Ridek (2.2 e

City: (Beszmnrbep } State/Provinee: | Tl aslgoa i Postal Code: 230
How long at this address? (If fewer ﬁ‘ian five years, list previous residence[s] on the back of this sheet.)

TR Identity Card Number - apoazannase

Date of Birth (dd/mm/yyyy):. i {2 /{233

CONSENT

I certify that all of the statements in this affidavit, and in any attachments heroto, are true and correct 1o the best of my knowledge and that 1
have not withheld any information that would affect this affidavit unfavorably, I understand that District 2430 youth programs will deny 5
volunteer position to anyone convicted of a crime of vielence.

I give my permission to District 2430 to verify information given in this affidavir, including searches of law enforcement and published records
(including driving records and criminal background checks) and contact with my former employers and with references provided. I understand
that this information wilt be used, in part, to determine my eligibility for a volunteer position. I also understand that as long as  remain a
volunteer, this information may be checked again at any time. I understand that I will have an opporiunity 1o review the criminal history and, if I
dispute the record as received, a procedure is available for clarification.

WAIVER

IN CONSBIDERATION of my acceptance and paricipation in the youth programs, L to the full extent permitied by law, hereby release and
agree {0 save, hold harmless, and indemmify all members, officers, directors, committee members, and employees of the participating Rotary
clubs and disiriets, and of Retary Intemational (“Indemnitees™), from any or all liability for any loss, properiy damage, personal injury, or death,
including any such liability that may arise out of the negligence of any of the Indemnitees or may be suffered or claimed by me as a result of an
investigation of my background in connection with this affidavit.

I further agree to conform to the rules, regulations, and policies of Rotary International, the District 2430 youth programs and is affiliates.

I acknowledge that ¥ bave read andiunderstand the above affidavit, consent, and waiver and that | sign this form volontarily,

Signature of Applicant: —

- ;i/
Please Print Name: Yz ne. Esra B &0y ik Date (ddfmm/yyyy): | 20 {00 f2055]
ADDITIONAL INFORMATION
Home Phone: - E-mail: E5r5 . o ntien@rpinas Qo
RBusiness Phone: OSCAL 2. 2 0ada™d Fax: —
Are you a member of a Rotary club? []ves [ENo

If yes, indicate club name and year joined:

Position applied for:
a) Host Family member:b% by Counselor: {1 ¢) Club YEC member:i ] d) District YEC member: [ ) Other:[]

Havs you held a Rotary youth programs position inthe past? [Jves [INo

If yes, what position and when?




rotary
youth
exchange

EMPLOYMENT HISTORY (for the past five years; attach additional sheets, if necessary)

Current Employer ODEDR Aoy RS

Address NS e s, M. Bref Muompe—Boos Ru. Coantae b Mok 1 e ISR
City Cooiniories Province | SetBrosui l Postal Code | 27020
Phone OFo LD ALY e S - T r——
Dates of Employment 1.0, 2014 Supervisor’s Name ! @&2_& o amida Mo
Previous Emplover Tle Bortosi A-S-

Address Beledy e col. We. 31 /4

City Coon T -~ l Province !.5;(“}“&1 loed I Posial Code I-Q-:’i—-lf?;@
Phone D30 m,n 223135 Gcl Position | Operohinn [oerielish

Daies of Employment I Ol AO-Do0S } Supervisor’s Name Iﬁ?_ﬁ:_f:\f\ PErd s sis
VOLUNTEER HISTORY WITH YOUTH (for the past five years; attach additional sheets, if NECESsary)
Organization:

Address:

City | Province E Postal Code |

Phone Position

Dates Held: ; Director’s Name l

Orgenization:

Address:

City | Province ! ! Postal Code |

Phone l Position

Dates Held: ! Director’s Name %

PERSONAL REFERENCES (may not be relatives; no more than one former or current R.otarian)

L Name: | Soey Wm0 opanady

Address: | B sbene Min, Giadiento Tal, Sosam 4, 18058 nk ad. £ Aok Do 2

City: @Qﬁi{gm.ﬁ}_- o n Statc/PrO;rince: Holniodkhea I Postal Code: } 2Roin
Phone:  |OBOS32 S1@2%SY | Relationship: Eriamd

2 Name: {7113 a‘"‘%ﬁﬁ A e @C&Li\_Eb

Address: | Treooy M Verotabodi oot poe: LS Seckein Bt Y5 B3

City: e ~dimr State/Provines: =i meeal i Postal Code: I 280D
Phone:  |OS0OS27 200,255 | Relationship: Ervo et

3 Neme: i Toehode Thiee EMnEs

Address: | Fovole Ma Wnrsirowli odo 1o 65 Serfon Sph. T ha 5

City: Conin nde State/Province: e S INEL SR | Postal Code: | A Aoiess
Phone: T A Y 'ii S8 3O | Relationship: Frlend

QUALIFICATIONS AND TRAINING

What relevant qualifications or training do vou have for this position? Please describe in full.

Lhriyerssly of- @mz‘ﬁmw%ﬁ? j}f@e:.m Doy Tecud ko)

CRIMINAL HISTORY

1.Have you ever been charged with, been convicted of, or pled guilty to any crime(s)? 7] Ves EINo

2.Have you ever been subject to any court order {including civil, family, and criminal couris) involving sexual, physical, or verbal abuse,
meluding bui not limited to domestic violence or civil harassment injunction or proteciive order? [] Yes o

I ves, please explain. Also indicate dates(s) of incidents(s) and the country and state in which each occurred

(artach a seperaie sheet, if needed).




AT

AIEII)1802749773270

0000-2025-3 187072066 / 15:49
REPUBLIC OF TURKIYE
L A TURKIYE CUMMURIVETI
b e . &
:Q%‘ e MINISTRY OF JUSTICE
K = ADALET BAKANLIGI

U e

DIRECTORATE GENERAL OF CRIMINAL RECORDS AND STATISTICS
ADLI SICIL VE ISTATISTIK GENEL MUDURLIGT

DOCUMENT NUMBER 1 0000-2025-3187072066 / 15:49

SAYE

SOURCE / DATE OF DOCUMENT : INTERNET (www.turkiye.gov.tr) / 09.03.2025
YER / TARIH

TYPE OF CRIMINAL RECORD CHECK : YABANCI DiL

SORGU TORE

INTENDED USE :ROTARY KULUBY DERNEGH

RULLANIEM AMACI

TYPE OF PERSONAL IDENTIFICATION : MERNIS

KIMLIK TURT

IDENTITY INFORMATION SUBJECT TO CRIMINAL RECORD CHECK
SORGULAMAYA ESAS KiMLIK BILGILERI

IDENTITY NUMBER 21025923396
REMLIK NUMARASIT

NAME , SURNAME : SAKINE ESRA, BAYRAM
AD, SOVAD :

MOTHER'S NAME / FATHER 'S NAME : NAIME NESE / MUSTAFA LaMi

ANNE ADI/BABA AD!

PLACE OF BIRTH/ DATE OF BIRTH s NIZIP/ 14.02.1979
DOGEM YERI / TARIHI

R it o

RESULTS OF THE CRIMINAL RECORD CHECK
ADLI SICIL KAYD1 SORGULAMASI SONUCLARL

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO CRIMINAL RECORD.
YUKARIDA KIMLIK BILGILERT BULTNAN KISININ ADLI SICIL, KAYDE VOKTUR.

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD.
YUKARIDA KIMLIK BILGILER] BULUNAN KISENEN ADLI SICIL ARSEY KAVDI YOKTUR.

NOTE: THIS CHECK IS BASED ON THE ABOVE IDENTITY INFORMATION SUBJECT TO THE CRIMINAL

RECORD CHECK. (ENGLISH) ]
NOT: BUSORGULAMA YUKARIDAKT "SORGULAMAYA ESAS KIMLIK BILGILERI" NE GORE YAPILMISTIR. (INGILIZCE)

Bu belgenin dogrulugu hitps:/www. turkiye. gov. ribelge-dogrulama adresinde veya
mobil cthazmiza yiklevebileceZiniz e-Deviet Kapisi'na ait Barkodlu Belge Dogrulama
uy gulamasy vasias: ile vandaki kareked okutalarak kontrol edilebilir,




2430. Bolge Genglik Programu
Goniillii Ailelik Beyan

2430. Bdlge Genglik Degisim Programiari gercevesinde, kKizimiz/oglumuz
......................................................................... ‘nin yurt disina degisim programi
ogrencisi olarak gitmesinden bagimsiz olarak, yurt disindan gelecek bir genci bir egitim-
Ggretim dénemi boyunca misafir etmek istiyoruz.

Gelecek genci, kendi evladirmiz gibi gdrecegimizi, yeme-igcme, barinma, temizlik ihtiyacini
saglayacagimizi, onu bir okula kaydettirerek, devam etmesini saglayacagimizi, okula gitmesi
i¢in gerekli ulagim harcamast ife okuldaki yemek giderlerini karsilayacagimizi, aile olarak
yapacagimiz tim etkinliklere (disartda yemek, tatil, bayramlar, kutlamalar,vb.) onu da bir
evladimiz olarak katacagimizi, onu da birlikte gotiremeyecegimiz sehir/ilke dig tatilleri icin
yanlarinda kalabilecedi Rotary tarafindan uygun gorllecek bir yedek aile temin edecegimizi,
G6¢ Dairesi'ne 6grencinin oturma izni icin bagvuracagimiza, oturma izni milakatimina
gotlirecegimizi, kendisini yénlendirecegimizi ve yardime: olacagimizi; misafir edecedimiz
gencin emniyet ve selameti igin elimizden geleni esirgemeyecegimizi, Tlrkge 6Grenmesi ve
orf ve adetlerimizi tanimasi icin destek olacagimizi; tim bunlars gontilli olarak yapmayi
istedigimizi ve yapacadimizi beyan ve taahhiit ederiz.

Anne Ad-Soyad: Baba Ad-Soyad:
e

e

Ebru Karalgy-so'g‘]ﬂ fﬁ%"d Erdal Karalqjggk@m%
f’j;ﬁ%g im - Qg SN
A zar N e

Adres:

Bestepe Mah. 192091 Nolu Cadde Antepia Toplu
Yasam Sitesi F-1 Blok No:27 Daire:2 Sahinbey
Gaziantep

e, Emr oy e D T
TI £y g *ﬂ?} £, & o b e F§ _d Gein
el &N T

G 4

LY

Bestepe Mah. 192091 Nolu Cadde Antepia Toplu
Yasam Sitesi F-1 Blok No:27 Daire:2 Sahinbey
Gaziantep

‘ £ TS O T, D O
Tel: | %y D180 YISO OO0

ULUSLARARASI ROTARY 2430.BOLGE
SANCAK MAHALLESI 535.SOKAK NO: 9/2 CANKAYA - ANKARA
TEL: +90 (312) 438 36 40 FAKS: +90 (312) 438 05 63
www.rotaryZ430.org.tr — bilgi@rotary2430.org.tr

1



Youth Volunteer Affidavit

R District 2430 is comumitted to creating and maintaining the safest posgible environment for all participants in Rotary activities. It is the duty
of all Rotarians, their spouses and partners, and any other volunieers to safeguard to the best of their ability the welfare of children and young
people involved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants.

PERSONAL INFORMATION

Name: %7: iﬂp w 3&(_\ o g:&\,x

Address: e e 02 rreda. Ao ;’JZE_'J:_\?@\L::%E{ St {920 deeed ‘?‘“"i Bl O 2
City: Geoz xmﬁ : ' ! State/Province: | Selirdogay } Postal Code: kSl
How long at this address? (If fewer than five years, list previous residence[s] on the back of this sheet.) t’f { U T

TR Identity Card Number ; {?1 {“,:l {:}.’lg. Z {;%6 ~

Date of Birth {dd/mm/yyyy}: il/f { @ e !f 4 C}:g":;-h

CONSENT

1 certify that all of the statements in this affidavit, and in any attachments hereto, are true and correct to the best of my koowledge and that I
have not withheld any information that would affect this affidavit unfavarably. Tunderstand that District 2430 youth programs will deny a
volunteer position to anyone convicted of a crime of violence.

1 give my permission to Distict 2430 to verify information given in this affidavit, including searches of law enforcement and published records
(including driving records and eriminal background shecks) and contact with my former employers and with references provided. T understand
that this information will be used, in part, to determine my eli gibility for a volunteer position. I also understand that as long as I remain a
volunteer, this information may be checked again at any time. I understand that T will have an apportunity to teview the criminal history and, if T
dispute the record as received, a procedure is available for clarification.

WAIVER

IN CONSIDERATION of my acceptance and participation in the youth programs, 1, to the full extent permiitted by law, hereby release and
agree to save, hold harmless, and indemnify all members, officers, directors, committee mermbers, and employees of the participating Rotary
clubs and districts, and of Rotary International (“Indemnitees™, from any or ail liability for any loss, property damage, personal injury, or death,
including any such Hability that may arise out of the negligence of any of the Indemnitees or may be suffered or claimed by me as a result of an
investigation of my background in connection with this affidavit.

I further agree to conform to the mles, regulations, and policies of Rotary International, the District 2430 youth programs and its affiliates.

T acknowledge that I have read and md_erstébovﬁfﬁﬂavit, consent, amd waiver and that I sign this form voluntarily.

Signature of Applicant:

il
Please Print Name: Q i@—y?\a_,\' M&{M@Q‘E\\L-a\ [ Date (dd/mm/yyyy): I ‘E%C‘,Z :Zﬁj}f?t_‘
~J
ADDITIONAL INFORMATION
Home Phone: O 2 2 T2y EECDY E-mail: A AT I\ T a\h&@ ﬁ\!‘w{}.‘?:‘gj\@fw\%{@
. ¥ Collimn s R g
Business Phone: Fax: k!
Are you a member of a Rotary club? B Yes [ Ne

If yes, indicate club name and year joined: {ru 2\ o othe s Q\\g\,g(_: P 52; oo con oA f Y <
5 :
Position applied for: -

a) Host Family member:’@ b) Counselor: [ ] <} Club YEC member:[ ] d) District YEC member: [ €) Other:["]

Have you held a Rotary youth programs position in the past? [JYes  RENo

if yes, what position and when?




“.  rotary
¢ youth

EMPLOYMENT HISTORY (for the past five years; attach additional sheets, if necessary)

Current Emplover %\L}(:—@ ﬁ\m@@w\e{\‘% "Qgrﬁ'\\(,_ =S fi{;t\-ﬂ uw’\ae@ gﬁﬂ?ﬂ’s‘l—tﬁa
Address Defiomiasmn onodn D Levnaeme o B %ﬁn\w,wf Ne230{C

City 6"?\,’2,\1{\-\ \f:{\ﬁ@ VD Province ?QL:{ %v‘m: | | Postal Code I DFOED
Phone OV T ?:M Yl Position % oA YV e o

Dates of Employment | 45 . (9L 2 G{ & SwpervisorsName | thedsonn Bhecbol oo
Previous Employer By, DS [ RireAor Brecctn )
Address Rne el . .

City Gf&l; C\v’\;\j-e@ ' Province i ﬁi’,‘h\/&w\éﬁh\ [ Postal Code FQ?Q{@
Phone : Position !

Dates of Employment f P Ci?\ ! Superviser's Name J C/‘: 2ol L e
VOLUNTEER HISTORY WITH YOUTH (for the past five years; attach additional sh‘éets, if necessary)

Organization:

Address:

City ' Province E Postal Code I

Phone Position

Dates Held: ! Director’s Neme i

Organization:

Address:

City I Province E j Postal Code i

Phone ‘ Position i

Dates Held: l Director’s Name i

PERSONAL REFERENCES (may not be relatives; no more than one former or current Rotarian)

1. Name: %C\\y Py %&—_g‘c'\ i{:tku\fmxwfk .

Address: i o e ey mec o ACTRZ0 20 N kﬁm\‘&\m%‘j\;\iﬁ%&@ke;\i <ALy Ol

City: (:sr Zicohen State/Province: iw\/ﬁﬁn‘o&\:\ l Postal Code:\—; I 2-"5;(:} f:@
VG YR Y T Relationship: e

2.8eme: | opoi nce Suotiede

address|ndel por vpsadn (sedoedevin PloCed Not) Vo AV 40

City: Qﬂ@n s ,\x;—.eg:) ) State/Province: Sz-a‘:{dt\%ghwd ] Postal Code:\ ]'2 :FC(-\\C}

Phone: e ﬁl") 2@% 2% ':‘VQe]ationship: %‘\lpﬁ%

3. Name: |t \Wpe O S o8 ]

Address: &Q’T\L @aa’\:*‘ YA P %’*M&‘\\J\{\ E{}T a'aw CLA‘ : Mf‘ ! ::_:) LJ@H&C\% :“R’Q 4 '{ (f

City: C;c,\ﬁ_{ Cﬂ%‘a«@ State/Province: ;“E{)i,\r;%ww\\ I Postal Code: | 2 %GQ\@

s,

Phone:

L Jp— Lo - - . i L,
Phone: |0 o200 XK AFY\Relationship: AN A W
QUALIFICATIONS AND TRAINING
» What relevant qualifications or training do you have for this position? Please describe in fafles 4

Torre k. U o e ot iy, el et S e Loty
N = ~
brdbe cnetiened O Le e O =S Y
CRIMINAL HISTORY
I.Have you ever been charged with, heen convicted of, or pled guilty to any crime(s)? [ Yes @_N{

2.Have you ever been subject to any court order (including civil, family, and criminal courts) involving sexual, phwsical, or verbal abuse,
including but not limited to domestic violence or civil harassment injunction or protective order? [7 Yes o

If yes, please explain. Also indicate dates(s) of incidents(s) and the country and state in which each occurred
(attach 2 separate sheet, if needed).




T

B02383835243

B
_g’g 0000-2025-3153658045 / 19:29
4 as -
REPUBLIC OF TURKIYE
] o7 TORKIVE CUMHURIYETL
g MINISTRY OF JUSTICE
* 4 ADALET BAKANLIGI

-
A

DIRECTORATE GENERAL OF CRIMINAL RECORDS AND STATISTICS
ADLI SICIL VE ISTATISTIK GENEL MUDURLUGT

DOCUMENT NUMBER : 0000-2025-3153658045 / 19:29

SAYI

SOURCE / DATE OF DOCUMENT : INTERNET (www.turkiye.gov.tr) / 18.02.2025
YER/TARIH

TYPE OF CRIMINAL RECORD CHECK : YABANCI DIL

SORGU TURD

INTENDED USE _ :ROTARY KULUBYJ DERNEG]

KULLANIM AMACT

TYPE OF PERSONAL IDENTIFICATION : MERNIS

KIMLIK TURU

IDENTITY INFORMATION SUBJECT TO CRIMINAL RECORD CHECK
SORGULAMAYA ESAS KIMLIK BILGILERI

IDENTITY NUMBER 1 17762043886
KIMLIK NUMARASI

NAME , SURNAME : EBRU, KARAKUSOGLU
AD, SOYAD

MOTHER’S NAME / FATHER’S NAME : HUSNIYE / ISMET ERDOGAN
ANNE ADI/ BABA AD}

PLACE QF BIRTH/ DATE OF BIRTH :BAKIRKOY /21.04.1975
DPOGUM YERI / TARIHI

o -+

RESULTS OF THE CRIMINAL RECORD CHECK
ADL] SIiCIL KAYDI SORGULAMASI SONUCLARI

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO CRIMINAL RECORD.
YUKARIDA KiMLIK BILGILERI BULUNAN KiSiNIN ADLI SiCiL KAYDI YOKTUR.

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD,
YUKARIDA KIMLIK BILGILERI BULUNAN KiSININ ADLI SICIL ARSIV KAYDI YOKTUR,

Bt +

NOTE: THIS CHECK IS BASED ON THE ABOVE IDENTITY INFORMATION SUBJECT TO THE CRIMINAL

RECORD CHECK. (ENGLISH)
NOT : BU SORGULAMA YUKARIDAKI "SORGULAMAYA ESAS KIMLIK BILGILERI" NE GORE YAPILMISTIR. (INGILIZCE)

Bu belgenin dogrulugu https://www.turkiye.gov.tr/belge-dogruiama adresinde veya
mobii cihazimza yikleyebileceginiz e-Devlet Kapist'na ait Barkodlu Belge Dogrulama
uygulamas) vasitasi ile vandaki karekod okutularak kontrol edilebilir.
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Youth Volunteer Affidavit

RI District 2430 is committed to creating and maintaining the safest posgible environment for all participants in Rotary activities. It is the duty
of all Rotarians, their spouses and partners, and any other volunteers to safeguard to the best of their ability the welfare of children and young
people involved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants.

PERSONAL INFORMATION

Name: =rela d b S

City: State/Province: i e ;ﬂégg?\{’:a “F T Postal Code: e A
How long at this address? (If fewer than five years, list previous residence[s] on the back wof' this sheetjy f@*‘

TR Identity Card Number : fogfam T e g m&‘?ﬁ,

Date of Birth (dd/mm/yyyy): “"*;ﬁ':_q o £ ‘“‘_’-;%{f

CONSENT

I certify that all of the statements in this affidavit, and in any attachiments hereto, are true and correct to the best of my lmowledge and that T
have not withheld any information that would affect this affidavit unfavorably. ] understand that District 2430 youfh programs will deny a
volunteer position to anyone convicted of a crime of violence.

1 give my permission to District 2430 to verify information given in this affidavit, including searches of law enforcement and published records
(including driving records and criminal background checks) and contact with my former emaployers and with references provided. I understand
that this information wAll be vsed. in part, to determine my eligibility for a volunteer position. T also understand that as long as I remain a
volunteer, this information may be checked again at any time. T understand that I will have an opportunity to review the criminal history and, if I
dispute the record as received, a procedure is available for clarification,

WAIVER

IN CONSIDERATION of my acceptance and participation in the youth prograins, 1, to the full extent permitted by law, hereby release and
agres to save, hold harmless, and indemnify all members, officers, directors, committee members, and employees of the participating Rotary
clubs and distrists, and of Rotary International {"Indemnitees”), fron: any or all liability for any loss, property damage, personal injury, or death,
including any such liabitity that may arise out of the negligence of any of the Indemnitees or miay be suffered or claimed by me as a result of an
investigation of my background in connection with this affidavit,

I further agree to conform to the rules, regulations, and policies of Rotary International, the District 2430 youth programs and its affiliates.

T acknowledge that I have read and understand-the-shove affidavit, consent, and waiver and that I sign this form voluntarily,

S, g - T
Signature of Applicant: e e BTy
g ep R mmw i p
e . &
- ok £ LN § o | PR . S S 1N
Please Print Name; el TV o 1Y) T VR e Date (dd/mm/yyyy): ¥ UL et
i gkl (e "Wi; : YYYY) I TR A X vy

ADDITIONAL INFORMATION

Home Phone: w——= E-mail: i vols, (@ %}éﬁéé&ﬁé G it
Ea N S W  TE e e ) S "

Business Phone: g:jg% ¢ 3 fin R aSTT S| Fax

Are vou a member of 3 Rotary club? Clyes  EfNo

If ves, indicate ciuh name and year foined:

Position applied for:
a) Host Family member:fgl. b Counselar: [ ¢) Club YEC member:[[]  d) District YEC member: [ e)0Other[d

Have you held a Rotary youth programs position in the past? [] Yes _ﬁNo

If ves, what position and when?




EMPLOYMENT HISTORY (for the past five years; attach additional sheets, if necessary)

Current Emplover PR B ey j ‘;“‘;{x;{i«% oo 7

Address - g 17 gi,f‘ L g T B ; éf S L Lol gg\»{: ; f....#?%

City f ~ Province e Qgﬁ% e l Postal Code ]

Phone TG BT Position | & watm it s et o

Dates of Employment TSR Supervisor’s N: amié’é ’“’ﬁ*‘”’"‘f’f iﬁ;ﬂ;‘

Previoug Emplayer [ 53 =, %&“‘g}gﬁm ”ﬁi il ,,f

Address Tl f‘égﬁg . G s « i ;' s)"’g‘“’g {?g& L ! £e 2, f"@(’iﬁ-

City ‘ Province | % _af 3 os ol I Pgstal Code I
o : wadl

Phone [ Position ' hf) Lo ey (Pede £ o S ;%«gw s

Dates of Employment i o i €§ o e ‘ J Supcr;fisor’s Name [é’%g& 3 o f@ﬁ:@nﬁg

VOLUNTEER HISTORY WITH YOUTH (for the past five years; attach additional sheets, it necessary)

Organization:

Address:

City l Province | Postal Code l

Phone Position

Dates Held: [ Director’s Name ‘

Orpantzation:

Address:

City J Province [ i Postal Code i

Phone ' Position

Dates Held: l Director’s Name i

PERSONAL REFERENCES (may not be relatives; no more than one former or current Rotarian)

1. Name: A, *,&iﬂ%{ S g S /-, e S 4 A %‘;gg; £k
Address: j K . fj Y iﬂ;ﬁ C'””“"{‘J: Lotk bt 3 L\i‘g £t g &4 éi‘lg}é‘; { A w‘*‘x‘i_;; . A p i@ W‘i
Ciy: gtaté/Provillce: B P 5 o ! Postal Code: ik W e = ™
Phone: E?Re]ationship: }e - «

2 Nome R

Address: ﬁ«wgé% ) : £ ] 4 N | Q LR P ey

City: = State/Province: gi@”” R “i Postal Cod;: f, T ™ ™
Phone: Relationghip: oo = & g P ,,Qf ‘ :

3. Name: o ‘s 4 B

Address: ﬁ:f* - E{f @:’;& ;’%@E} & ‘f i%}yg

City: Wﬁ‘_{ﬁéj o \' L i n Siafe/Proviuce:

Phone: £ ‘#“\ ) s";“‘} :‘_;’@“ﬁ :‘i’*jy %leiationshjp:

QUALIFICATIONS AND TRAINING

What relevant qualifications or training de you have for this position? Please describe in full.

CRIMINAL HISTORY

i § i ¢ e fi de v 3 i N T

" L A P e s S s Ay ,?Km ey b= e &E__“ £ A e,

Y 0 Z o TRACE vf 8 ’;g:ﬁ} ?ﬁifu g ;h}é"é i i ﬁi% 2 ; & ;: ¢ J‘i&“ Tt
5 = S P

1. Have you ever been charged with, been convicted of, or pled guilty to any crime(s)? [ Yes @,‘ﬁo

2.Have you ever been subject to any court order (including civil, family, and criminal cowrts) involving sexual, physical, or verbal abuse,
including but not limited to domestic violence or civil harassment injunction or prolective order? []Yes Flag

If yes. please explain. Also indicate dates(s) of incidents(s) and the country and state in which each occurred
(attach a separate shest, if needed).




T

0000-2025-3153575940 / 18:53

REPUBLIC OF TURKIYE
TURKIVE CUMHURIYETT
o, % MINISTRY OF JUSTICE
M ADALET BAKANLIGL
DIRECTORATE GENERAL OF CRIMINAL RECORDS AND STATISTICS
ADL] SICIL VE ISTATISTIK GENEL MIDIRLIGD
DOCUMENT NUMBER : 0000-2025-3153575940 / 18:53
SAYI
SOURCE / DATE OF DOCUMENT : INTERNET (www turkive.gov.tr) / 18.02.2025
YER / TARIH
TYPE OF CRIMINAIL RECORD CHECK : YABANCI DIL
SORGU TURD
INTENDED USE : ROTARY KULUBT DERNEGI
KULLANIM AMACI
TYPE OF PERSONAL IDENTIFICATION : MERNIS
KIMLIK TORD

IDENTITY INFORMATION SUBJECT TO CRIMINAL RECORD CHECK
SORGULAMAYA ESAS KiMLIK BILGILERI

IDENTITY NUMBER 1 18527015896
KIMLIK NUMARASI

NAME , SURNAME : ERDAL, KARAKUSOGLU
AD, SOYAD

MOTHER’S NAME / FATHER’S NAME :AYSEL /HACI
ANNE ADI/BABA ADI

PLACE OF BIRTH/ DATE OF BIRTH : GAZIANTEP / 05.07.1976
DOGUM YERI / TARIHI

RO—

RESULTS OF THE CRIMINAL RECORD CHECK
ADL] SICIL XAVDI SORGULAMASI SONUCLARI

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO CRIMINAL RECORD.
YUKARIDA KIMLIK BILGILERI BULUNAN KISININ ADL] SICIL KAYDI YOKTUR.

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD.
YUKARIDA KIMLIK BILGILERI BULUNAN KiSiNiN ADLI SICIL ARSIV KAYDI YOKTUR.

et

NOTE: THIS CHECK IS BASED ON THE ABOVE IDENTITY INFORMATION SUBJECT TO THE CRIMINAL

RECORD CHECK. (ENGLISH)
NOT : BU SORGULAMA YUKARIDAKI "SORGULAMAYA ESAS KIMLIK BILGILERI" NE GORE YAPILMISTIR. (INGILIZCE)

Bu belgenin dogrulugu hitps://www turkiye.gov.tr/belge-dogrulama adresinde veya
mobil cihazimza yitkleyebileceginiz e-Devlet Kapist'na ait Barkodlu Belge Dogrulama
uygularmass vasitasi ile yandaki karekod okutularak kontrol edilebilir.
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£430. Bolge Genglik Program
Gonilld Ailelik Beyam

2430. Bélge Genglik Degisim Programlart cergevesinde, kizimiz/oglumuz

AHMET KIVANC BAYRAM

....................................................................

..... ‘nin yurt disina degisim programi

6grencisi olarak gitmesinden bagimsiz olarak, yurt disindan gelecek bir genci bir egitim-

ogretim dénemi boyunca misafir etmek istiyoruz.

Gelecek genci, kendi evladimiz gibi gérecegdimizi, yeme-icme, barinma, temizlik ihtivacini
saglayacagimizi, onu bir okula kaydettirerek, devam etmesini saglayacagimizi, okula gitmesi
icin gerekli ulagim harcamast ile okuldaki yemek giderierini kargilayacagimizi, aile olarak
yapacagimiz tim etkinliklere (disarida yemek, tatil, bayramlar, kutlamalar,vb.) onu da bir
eviadimiz olarak katacadimizi, onu da birlikie gbtiremeyecegimiz sehir/ilke disi tatifieri igin
yanlarinda kalabilecedi Rotary tarafindan uygun gériilecek bir yedek aile temin edecegdimizi,
Gé¢ Dairesi'ne égrencinin oturma izni icin bagvuracadimiza, oturma izni milakatimma
gotlrecegimizi, kendisini ydnlendirecedimizi ve yardimes olacagimizi; misafir edecegimiz
gencin emniyet ve selameti icin elimizden geleni esirgemeyecegdimizi, Tirkce 6grenmesi ve
orf ve adetlerimizi tammass igin destek olacagmizi; tim bunian gonullt olarak yapmayi
istediGimizi ve yapacagimizi beyan ve taahhiit ederiz.

Anne Ad-Sovad:

MUZEYYEN ‘{EZDAN GULDES
i}

Imza:

Adres:

EMEK MAH. IBRAHIML] CAD. SECKIN APT NO: 45
KAT : 5 DAIRE :9
SEHITKAMIL / GAZIANTEP

Tel:

+80 532206 47 75

Baba Ad-Soyad:
MUSTAFA TOLGA GULDES

imza:

Adres:

EMEK MAH. IBRAHIMLI CAD. SECKIN APT NO: 45
KAT : 5 DAIRE 8
SEHITKAMIL / GAZIANTEP

Tel;
+80 532 421 58 70

ULUSLARARASI ROTARY 2430.BOLGE
SANCAK MAHALLES 535.S0KAK NO: 9/2 CANKAYA - ANKARA
TEL: +90 (312} 438 36 40 FAKS: ~:~9o (312) 438 05 63




e

Youth Volunteer Affidavit

Ri District 2430 is commitied to creating and maintaining the safest possible environment for all participants in Rotary activities. It is the duty
of all Rotarians. their spouses and partners. and any other volunteers to safeguard 1o the best of thefr ality the welfare of children and young
people imvolved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants.

PERSONAL INFORMATION

Narne; TEFE Sika Culogs
£ TR L WS R R L T P Y TR 85 Bew  fwano "0
Address: Errade Mok, (bbbt Cag, Soabin P, Nt LS ¥abi S Dedeeld
i [ -3 § = L= A . N e = b TR 5 .
City: SerLtiedni |l Jisaklaaten State/Province: I '@ﬁ} T N I Postal Code:

How long at this address? (1 fewer than [Tve years. list previous residencefs] on the back of this sheet.)

TR Identity Card Number L5 [Ty f{gg% %fg

o

sy

Date of Birth (dd'mm/yyyy): ‘e rY

s

CONSENT

Teertify that ali of the statements in this affidavit, and in any attachments herets. are frue and correet to the best of my knowledge and that I
have not withheld any information that would affect this affidavit unlavorably. § understand that District 2430 youth programs will deny a
volunleer position to anyone convicted of a crime of violence.

I give my permission to Distriet 2430 w0 verify information given in this aftidavit, including searches of law enforcement and pubfished records
{including driving records and criminal background checks) and consact with my [ormer employers and with references provided. [ undersiand
that this information wiil be used, in part. to determine my eligibility for a volunteer position. 1 also undersiand that as long as I remain a
volunteer, this information may be checked again at any time. T understand that I will have an opporiunity to review the criminal history and, if
dispute the record as received, a procedure is available for clarification.

WAIVER

IN CONSIDERATION of my acceplance and participation in the youth programs, 1. to the full extent permitied by law, hereby release and
agree 1o save. bold harmless. and mdemnity all members. officers. directors, commiltee members. and employees of the participating Rotary
clubs and districts, and of Rotary Intemational (“Indemnitees™), from any or all lability for any loss, property damage, personal injury, or deatl,
including any such Hability that may atise out of the negligence of any of the Indemnitees or may be sulfered or claimed by me as a result ol an
investigation of my background iy connection with this affidavit.

I furiher agree to conform to the rules, regulations, and policies of Rotary International, the District 2430 youth programs and its affiliates.

T acknowledge thai I have read and ynderstand the above allidavie, consent, and waiver and that § sign this form veluntarily.

Signature of Applicant: é;: 2
L3 ¢ 2y = : Nt alt P el P & i
Please Print Name: ged ra el S Ty ot El e I Date (dd/mmiyyyy): I M, 191 Sl

ADDITIONAL INFORMATION

i [ i i =4
Home Phone; o E-majl: %zﬂgﬁzw &:& B, %‘%2 Gt OB
B B o

=
Business Phone: Fax:

Are you a member of 2 Rolary chib?

If yes, indicate club name and year joined:

Position applied for:
a) Host Family member:E]  b) Counselor: [ ¢) Club YEC member:[] ) District YEC member: [0 ¢ Gther

Have you held a Retary youth programs position in the past? [J Yes [ No

I yes, what position and when?




§gi 75 »§a ; Eg;
YOuU %@%
SR

{"’\’

wf &

EMPLOYMENT HISTORY (for the past five years; attach additional sheets, if NECCSSATY)

Cuwrrent Employer

g

Q@m}@ =

A Wy
&

i

f’%' s 5T ARG

Address s Gmheas; S Ent 2:% Horleaa,

City Province {?%;,‘a;jm%@f: ] Postal Code

Phone Pasition ;"m@fa*‘a}éf«@}@"%ix R T g.;*": &%_@ §§ FE@M m,w?’“"
Daies of Employiment Superviser's Name

Previous Employer

Address

City

1 Province '

Postal Code |

Phone

l Position j

Dates of Employment

| Supervisor’s Name

|

YOLUNTEER HISTORY WITH YOUTE{ {for the past five years; attach add;tzonal sheets. if necessary)
Organization: QWE;A Ll G ;‘f m“’?r@g gm% @i‘; wg%m .{K?" 57y &@ggmgé%& gw“‘a&isi, ;&j i;’
Address: Toeeld e ek, é@%‘““%““{“‘“‘; (& 4 L o 'Pé’i&&;“ﬁ é%fjf} @[ fﬁx&;‘}: L S §£@‘% ?;s;&
City N &%«*5@%&3 @’%& ﬁiéwﬁ%’ﬁ Province ST ANTES } Postal Cade
Phone @m}?” 3T | Pasition 2 ;Ewg

Dades Held: Director’s Name |

Organization:

Address:

City [ Province | Postal Code
Phone [ Position l

Dates Held: | Director’s Name l

PERSONAL REFERENCES {(may 110t be relatives; no more than one former or current Rotarian)

1. Nane: MSELT IEbA § 2tk wa’?&a _
Address: éf}&}% g"”é f%ai&%% Mebsim ez onii Chet, Yo B0 & [Ji7
City: . “;*»%m %m‘ i Cmn s Qﬁ%%ta:&"?rovmce: gﬁ—, ey Vé"";@"?@ ! Postal Cede: l
Phone: o587 :%%é‘ﬁ St &7 Relatienship: o

2. Name: T2

Address: Sopeest Yoms % ﬁé Mol .F‘;“gi

City: State/Province: S, Bl e ‘ Postal Code:
Phose: Relationship: . L :(_%

3. Name: ]

Address: theen GiB0; G st Nis

City: Starer vamu {om i o L % Postal Code:
Phome: T . *f%%’{”? SE =y Relationship: ;f:gf"‘-itf-‘ﬁ_ﬁg&j‘

QUALIFICATIONS AND TRAINING

What relevant qualifications os fraining do you have for this position? Please describe in full.

CRIMINAL HISTORY

1. Have you ever been charged with. beer convicted of. or pled euilty to any crime(s)?

[ ves

E’No

2. Have you ever been subject to any court order (including civil. family, and eriminal courts) mvolving
mcluding but not limited to domestic violence or civil harassment mjunction or proteciive order?

sexual, physicul. or verbal abuse.

[ Yes ﬁNo

T yes, please explain. Also indicate dates(s) of incidentss) and the country and state in which each eccurred

{attach a separale sheet, it needed).




0

0000-2025-3189579681/ 18:08

REPUBLIC OF TURKIVE
FURKIVE CUMHBURIVET]
MINISTRY OF JUSTICE

ADALET BAKANLIGH

DIRECTORATE GENERAL OF CRIMINAL RECORDS AND STATISTICS
ADLESICIL VE ISTATISTIK GENEL MUDURLDGT

DOCUMENT NUMBER ' 1 0000-2025-3185579681 / 18:08

SAYY

SQURCE / DATE OF DOCUMENT DINTERNET {(www.turkiye.gov.ir) / 10.03.2025
YER/ FARIH

TYPE OF CRIMINAL RECORD CHECK :YABANCI DiL

SORGU TURE

INTENDED USE :ROTARY KULURU DERNEGE

KULEANIM AMACL

TYPE OF PERSONAL IDENTIFICATION : MERNIS

RIMLIK TORE

IDENTITY INFORMATION SURIECT TO CRIMINAL RECORD CHECK.
SORGULAMAYA ESAS KiMLIK BHLGILERE

TDENTITY NUMBER D 23113036896

RIMLEK N MARAST

NAME | SURNAME s MUSTAFA TOLGA., GE"H_DEg
AD, SOYAD

MOTHER'S NAME / FATHER'S NAME : SUKRAN IMEMET

ANNE ADI 7 BABA ADI!

PLACE OF BIRTH/DATE OF BIRTH :GAZIANTEP /1 02.12.1974

DOGEM YERI / TARII

R e

RESULTS OF THE CRIMINAL RECORD CHECK
ADLE $ICHL KAYDI SORGLLAMASI SONUCLARS

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO CRIMINAL RECORD.
YUKARID A KIMLIK BILGILER] BULUNAN KiSININ ADLE SICIL KAYDI VOKTUR.

THE PERSON WITH THE ABOVE TDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD.
VUKARIDA KIMLIK BILGILER] BULUNAN KISININ ADLE SICIL ARSIV KAYDI YOKTUR,

U

NOTE: THIS CHECK 1S BASED ON THE ABOVE IDENTITY INFORMATION SUBJECT TO THE CRIMINAL

RECCORD CHECK, {ENGLISH)
NOT : BU SORGULAMA YUKARIDARE "SORGULAMA YA ESAS KIVLIK BILGHLERI" NE GORE YAPILMISTIR. (INGILIZCE)

Bu belgenin dogralugu hitpsiwwar turkiye. gov. tribelge-dogrulama adresinde veva
mabil cthanmza yikleyebileceginiz e-Devlel Kapisina s Barkodlu Belge Dogrulama
wy gulamnst vasitast fe yeamdaki karekod ekutlarak kontro! edilebilir.
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Youth Volunteer Affidavit

RI District 2430 is conunitted to creating and maintaining the safest possible environment for all participants in Rolary activities. It is the duty
of all Retarians. their spouses and partners. and any other volunteers to safeguard to the best of their ability the welfare of children and young
people invelved in Rotary programs or activities and prevent physical, sexual, or emotional abuse of young participants.

PERSONAL INFORMATION

Name: MITEYTEN NEEPOK GiLhES

Address: Lewai Mo torahimll fad Mells Seaein Fpd EaliT 075

Ciiy: 3 @%ﬁ%é&&@;é ;"'& ] g@f“g?gg@ i State Province: | Postal Code: FEY T3
How long ai this address? (3F fewer ihan five years. list previous residence[s] on the back of this sheel.) e

TR identity Card Number - tiTEZ0 53552

Daie of Bivth (dd/mm/yyyy): Li.o2, I8% ‘%

CONSENT

Teenify that all of the statements in this affidavit. and i any attachments hereto, are true and correct to the best of my knowledge and that I
have not withheld any information that would affect this alfidavitc uniavorably. understand that District 2430 youth programs will deny a
velunteer position to anyone convicted of a crime of violence.

! give my permission to District 2430 o verify information given in this affidavit. including searches of law enforcement and published records
{including driving records and criminal background checks) and contact with my former employers and with references provided. T understand
that this wformation wiil be used. in par. (o determine my eligibility for a volunieer position. | also understand that as fong as I remain a
volunteer, this information may be checked again at any time. T understand that T will have an opportunity to review the criminal history and, if I
dispute the record as received, a procedure is available for clarification.

WAIVER

IN CONSIDERATION ol my aceeptance and participation in the yvouth programs. 1. to the full extent permitted by taw, hereby release and
agree to save, hoid harmiess, and indemnify all members, officers. directors. committee members. and employees of the participating Rotary
clubs and disiricts, and of Rotary international (“Indemnitees™). rotn any ot all lability for any loss, property damage, personal injury, or deaih
including any such Izbility that may arise out of the negligence of any of the Indemnitees or may be suffered or claimed by me as a result of an
investigation of my background in connection with this affidavit.

1 further agree 10 conform to the rules, regulations, and policies of Rotary Inlemational, the District 2430 youth programs and iis affilates,

¥ acknowiedge that { bave read and nnderstand the above affidavit, consent, and waiver and that | sign this form voluntarily.

Signature of Applicant:

Please Print Name; Mo = ;, LoEp | Date {dd/mnvyyyvY: l 2 4 05, %94
ADDITIONAL INFORMATION

Home Phoine: - F-mail: S %ﬁgﬁ”ﬁ% Guldes & Peneliic 2o
Business Phone: = Fax: o j

Are you s member of a Rotary club? Yes  [INe

If yes, indicate club name and year joined: EAMA = ZmTird™y Eoculo

Position applied for: :
a) Host Family member:[£] &) Counseler: [ ¢) Club YEC member:[ ] d) District YEC member: [] ¢ Other:[_]

Have vou beld a Rotary youth programis position inthe past? [JYes  ElNe

I yes. whalt position and when?




“zﬁ ‘é‘ ‘“%

T

T %
m

EMPLOYMENT HESTORY {for the past five years; attach additional sheets, if necessary)

Current Employer 4 gﬁg é EYYEMN %‘:? %{,} Friy 2 s;s gl '

Address éfgié 5 PP Hak, b ‘i?&séf’mif%s 5&?%’;&; it 3&; Herces MeTlf e @,5,%@5 ekt
City e %%”g%’ fEaany U § i% Qkige® | Province xé‘@%;é: &f‘*’% e Pastal Code |

Phone O~532 208 43735 Position CoOmnmPlne  Srwaar £ M e
Dates of Emploviment il Sdi, 2ead Supervisor’'s Name |

Previous Employer

Address

City I Province l Postal Code [

Phomne | Positon I

Dales of Employment !

lSuuewisor'sName ]

VYOLUNTEER HISTORY WITH YOUTH (for the past five years: attach additional sheets, if nec ssary}

Organizatign: & 5‘%%%@5%& TEE g%’g Wy By RBRTALRY i ?w&i‘gy f . '{1@;%\?& @M}» s_@ g
Address: Lonal  Mab ibrehismlt Cad Nk D éﬁmiwgﬁ%é Mol s Dais i §

City Se wibeonil [ Grapianies fmmm e mwmmg| L8O
Phone 2 S0 S 5L God &3 Position f Donere foo gg:m , ~a4 F0s

Dates Held: =¥ i Direcior’s Name

Organization: rasi Badery 2650, Boloe @l Ukun Déten Cerubk Degaira Py
Address: ic‘sfikge £ é%@éh “%.,ai’_e"x f:ﬁ’gﬁf Pl is 5 m} ) Qﬁigg"ﬁ =

City fﬁ:gﬁ‘_ B ?fp@ i | Province ] ﬁssr*ff‘“ T | Postal Code |

Phone ;"}‘i? osition ;ﬂfg . oyt

Dates Held: Direelor’s Name l

PERSONAL REFERENCES (may not be velatives: no more than one former or current Rolarian}

1. Name: Moy T CEil EXi S AL

Address: i %t@fiﬁm-‘ Had, Hosinsd Vazee F%I% L f:é ; M‘g ; & [ 2

City: 2 e b ,“'\%‘_fi‘ S %’ﬂwﬁﬁ Stare/Province: ST an “Q_ g_ﬂf g Postal Code: l
Phone: Cy et 2T Lo INHE ‘ Relatipnship: Q‘?‘“ﬁﬁﬁﬁﬁ

2. Name: S oA s i

Adgress: @:ﬁ mk e, ook s TEY Yasemis Bt i@.ﬁf‘ 3 begre S
City: ““:‘* State/Province: K megﬁ‘ Postal Code: !
Phone; 8 i | Relationship: PR D

3Name: | R fad B ?gwggg

Address: | A bhisloinn mal, Sl Sk Clhen Bsel Aed Motk Tedeesl

Cily: mw%g& ey i ¥ ﬁgﬁ 1. | StaeProvince: ?@%fe\ LF A A ! Postal Code
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QUALIF1 CATIONS AND TRAINING

What relevant qualifications or iraining de yvou have for this position? Please describe in full.

CRIMINAL HISTORY

| Have you ever been charged with, been convicted of, or pled guilty 1o any crimet(s)?

[MTves @ No

2.Have you ever been subject to any court order {including civil, family, and criminal courts) mvolving sexual. physical. or verbal abuse,
mciuding but not limited ro domestic viotence or ¢ivil harassment mjunction or prodective order? [ ves @ No

IMyes. please eaplain. Alse indicaic dates(s) of incidents(s) and the country and state in which each ecccurved

(attach a sepa

rate sheet, 1f needed).
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REPUBLIC OF TURKIYE
TURKEVE COMBURIVETI
MINISTRY OF JUSTICE

ADALET BAKANLIGH

DIRECTORATE GENERAIL OF CRIMINAL RECORDS AND STATISTICS

ADLT SICIL VE ISTATISTIK CENEL MODIRLOST

DOCUMENT NUMBER < Q000-2025-3189574480 7 18:02

343

SQURCE / DATE OF DOCUMENT (INTERNET (www.turkive.gov.ir) / 10.03.2025
YER/ TARIN

TYPE OF CRIMINAL RECORD CHECK S YABANCI DIL

SORGU TURED

INTENDED USE :ROTARY KULUBG DERNEGH

KULLANEY AMACE

TYPE OF PERSONAL IRENTIFICATION : MERNIS

RIMLIK TERE

IDENTITY INFORMATION SUBJECT TO CRIMINAL RECORD CHECK
SORGULAMAYA ESAS KiMLIK 8hLGILERE

TDENTITY NUMBER : 315820523590

WIMLIK NUMARMST

NAME . SURNAME : MUZEYYEN YEZDAN, G{TLDE$
AD, SOVAD

MOTHER'S NAME / FATHER'S NAME CYILDIZ / YTLMAZ

ANNE AT/ BABA ADI

PLACEOQF BIRTH/ DATE OF BIRTH CAYDIN 21.03.1976
BOGUR YER] / TaRin .

+ -

RESULTS OF THE CRIMINAL RECORD CHECK
ADLY SICHL KAYDI SORGULAMASEI SONUCLARE

THE PERSON WITH THE ABOVE INFORMATION BAS CRIMINAL RECORD.
YURARIDA KIVLIN BILGH ERI BULUNAN 5ISININ ADLE SICHL KAYDI VARDIR,

10 10288202023C1256069042 [1]:23.04.2022 [2]:5237 125/1. [3]:GAZIANTEP;22. ASLCM {4]:1500 P.
[6]:10/10/2023 [7]:2022/1081 [8]:2023/622 [9]:10/10:2023

2 Y: 10288202023Y1307350999 [1]1:23.04.2022 {2}:5237 125/1. [3}:GAZIANTEP:22. ASLCM [41:1500 P,
[61:30/10/2023 [71:2022/1081 [8]:2023/622 [10):11/12/2023

THE PERSON WITH THE ABOVE IDENTITY INFORMATION HAS NO ARCHIVAL CRIMINAL RECORD.
YURARIDA KIMLIK BILGILER] BULLNAN KISININ ADLE SICIL ARSIV KAVD! YOKTUR.

R

NOTE: THIS CHECK IS BASED ON THE ABOVE IDENTITY INFORMATION SUBJECT TC THE CRIMINAL

RECORD CHECK. (ENGLISH)
NOT : BU SORGULARMA YUKARIDAKE "SORGULAMAYA ESAS KIMLIK BILGILER™ NE GORE YAPTLMISTIR. (INGILIZCE

Bu belgenin dofrlugu bips: wwwv.urkiye gov. (rbelze-dogrulama adresinde veya
mobil cthaziniza yikleyebileceZiniz e-Devlei Kapmimy ait Barkodhu Belge Dogrulamea
uy gularnast vastast the yandaki karekod ckutularak Konrol edilebilir,




ALAM ACIHKLAMALARE

[1): DATE OF CRIME, [2]: APPLIED SECTIONS OF THE LAW, [3}: COURT OF JURISDICTION, [4]: SENTENCE,
[3]: SECURITY MEASURES, [6]: DATE OF CRIMINAL CONVICTION, [7: DOCKET NUMBER.

[8]: JUDGMENT NUMBER, [9]: DATE OF FINAL POST APPEALS JUDGMENT.

[10]: DATE OF COMPLETION OF SENTENCE AND SATISFACTION OF SANCTIONS.

b
a



