
DISTRICT 6270 ROTARY INTERNATIONAL 
STUDENT EXCHANGE PROGRAM

Member of Central States Rotary Youth Exchange

STUDENT TRAVEL & NATURAL PARENT VISIT REQUEST
OVERNITE TRAVEL OUTSIDE OF DISTRICT 6270: 

ROTARYCLUB: ________________________________________________ DATE:________________

STUDENT: ____________________________________________________ PHONE: ______________

DESTINATION: ___________________________________________________________________

DATE LEAVING:_______________________________________ DATE RETURNING _____________

WHO ARE YOU GOING WITH?: _________________________________________________________

RESPONSIBLE ADULT: _________________________________________________________________

Relationship to you:____________________________________________________________________

WHERE WILL YOU BE STAYING? - [name-address-phone #]-so you can be reached in case of an 

emergency: NAME:_____________________________________________PHONE: ______________

ADDRESS: _____________________________________________________________________________

HOW ARE YOU TRAVELING?-[car-plane]-if by plane, include Date, Airline, and Flight Number of ALL flights.

CAR TRAVEL- Make Model-Color of car:

License # and State:

IF TRAVELING ALONE-Name-Address-phone of people who will meet and host you: (NOTE: The people hosting you on 
the other end must send a letter directly to DISTRICT CHAIRMAN, at the address listed below, stating that they will 
meet, host and be responsible for you during your trip. No trip will be approved without this letter from them. Allow 10 
extra days for approval.)

NAME: _________________________________________________________________________________

ADDRESS: __________________________________________________________________________________

PHONE: _______________________________________________________________________________

NATURAL PARENT VISIT (Needs YEC & Host Family Approval)

WHERE WILL PARENTS BE STAYING? ____________________________________

Arrival Date:_________________________________________ Departure Date:

HOST PARENTS OK: YEC OK:
Instructions:STUDENT: Complete this form and deliver to your club’s Youth Exchange Coordinator.

CLUB YEC: Fax or Mail to DISTRICT CHAIRMAN for approval. Approval will be via phone or fax.

Robert Stauffer, Jr Karen Stauffer
1641 S Main St
Oshkosh, WI  54902
920.426.6370 W
920.426.6369 F 920.312.3606 C
stauffer@concentric.net karenstauffer@yahoo.com

mailto:stauffer@concentric.net
mailto:karenstauffer@yahoo.com

