
 

 

NORFOLK-WELSHPOOL EXCHANGE APPLICATION FORM 
www.norfolksunrise.org/welshpool 
 

 - page 1 of 3 -  

v053111 

 

This application form must be completed and submitted to a member of the Norfolk-Welshpool 

(Welshpool) Committee by mail, e-mail or fax on or before the deadline.  By completing this application 

and submitting it before the stated deadline, you will be considered for a position as part of the current 

years exchange program.  Before applying, please review all eligibility requirements and phone or e-mail 

any Welshpool Committee member for clarification, special circumstances or requests.  There will be a 

total of six positions plus two alternatives selected.  An alternative will have the option to participate in 

the exchange in the event a selected individual resigns or is removed from the exchange. 

 

Eligibility: 

• Must be: 

o Between the ages of 16 and 18 - See next note 

o 16 years of age at the time of travel in March 

o Willing to host a student in October (to receive reciprocal hosting in March) 

o Willing to participate in designated events (Rotary meetings, trips, events) 

o Willing to act as goodwill ambassadors while participating in the exchange program 

 

Police Checks: 

• All people over the age of 18 in the household must complete the club’s voluntary assessment 

form and have a police check performed and submitted to the committee’s representative 

• Police checks are not maintained by the club but must be presented to either the elected official 

from the committee or the club counsellor per the club’s by-laws. 

 

Required Information: 

We require the selected information to ensure that everyone involved in the program may be contacted.  

This information will be retained with the utmost confidence and privacy based on the club’s privacy 

policy. 

 

Hosting: 

Hosting is not mandatory for participation in this program.  It is only preferred as the student is expecting 

to host you in March.  We recognize that there may be limitations in the family home which prevent you 

from hosting.  If this exists, please tell us in the application and we may have alternative solutions or 

other community members available to bridge the gap.   

 

Deadline: 
Completed application must be submitted by: __July 31, 2011__ to the Welshpool Committee. 

 

Submit To: 

Please submit your complete application to your school counsellor or directly to a Welshpool 

Committee representative or Mark Wales, 877 Norfolk St N, Simcoe ON, N3Y 3R9 on or before 

the noted deadline.
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Required information: 
(An incomplete application may be excluded from this exchange program.  If a box does not apply to you, please complete the box with an N/A.  

If in doubt, please contact a committee member – see website for contact details). 

 

Student Information: 

 
 

 

 

 

Given Names (First name & initials) Last Name 
 
 

 

Address: 

 

 

 

 

 

 

City: Province: Postal Code: 
 
 

 

 

 

E-mail: Highschool: 
 
 

 

 

 

Phone: Cell: 
 
 

 

 

 

Medical Conditions (please attach additional paper if needed): Birthdate (or age at time of travel in March): 

 
 

 

Are you able to host a student from Wales during October: (Y⁄N) 

 

Please note that the ability to host does not exclude you from participating in the exchange. 

 

 

When applying, please write a summary of at least 300 words as to why you would make a good candidate to 

represent your family, school, County and Country.  In addition, please include a synopsis of your family (adults and 

kids) with ages of kids, interests and hobbies, pets, special concerns you may have, and past travel experience.  This 

will all help us best match you to a Welshpool student, if you are chosen to participate. 
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Parent(s) Information:  

 

Father: 
 

 

 

 

Given Names  Last Name 
 

Mother: 
 

 

 

 

Given Names  Last Name 
 
(if the same as the students’, complete as “same as above”)  

 

 

Address: 

 

 

 

 

 

 

City: Province: Postal Code: 
 
 

 

 

 

E-mail: Facebook: 
 
 

 

 

 

Phone (Home): Phone (Work): 
 
 

 

 

 

Phone (Cell): Preferred method of contact and suitable times 

 

 

Parent or guardian signature and 

consent for student to participate: 

 

 

 

 

 

 

Please return this completed form with the attached summary and synopsis to either your school 

counsellor or directly to a member of the Welshpool Committee at The Rotary Club of Norfolk 

Sunrise. 

 


