
Club Name 

Club Compliance Certification 
Rotary Youth Exchange, District _5080 ___(  Rev. 10 Jan.
2019) Rotary Club Identification 

Club Name President’s Name 

Club Youth Exchange Chairman/Officer (Club YEO) for 20__-__ 
Name E-mail

Home Phone Work Phone Cell Phone Fax 

Street Address City State Zip Code 

Rotarian Counselor 
Name E-mail

Home Phone Work Phone Cell Phone Fax 

Street Address City State Zip Code 

Additional Members of the Club YE Committee (Add pages if needed) 
Name E-mail

Name E-mail

Name E-mail

Name E-mail

YEO Certification 
I am the designated Youth Exchange Officer for my Rotary Club. I agree to the best of my ability to assure that: 

• My Rotary Club’s youth exchange program conforms to the standards of my Rotary District, Rotary
International, the USA State Department, and the Council on Standards for International Travel.

• All members of our club Youth Exchange Committee in regular contact with exchange students (including our
counselor and me) will be properly vetted throughout the period of each exchange.

• Our club complies with the SCRYE Privacy Policy on the Use and Disclosure of Confidential Information
Obtained in Connection with the Rotary Youth Exchange Program. We will disclose information only to the
extent authorized by the policy. Although we are allowed to retain information so that we can maintain contact
with former exchange students and host families, we will promptly destroy all other copies (electronic and
paper) of data collected at the end of an exchange. (A copy of this policy has been provided to me.)

Club YEO Signature or E-signature 

/S/ 
Date 

Club President Certification 
I certify that the above information is correct and will provide my support to the Youth Exchange Committee and 
assure the youth exchange program’s implementation within the guidelines of Rotary International, District Policies, 
the USA State Department, and the Council on Standards for International Educational Travel. 

Club President Signature or E-signature 

/S/ 
Date 

District 5080 11-5-23
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