Bieitet 44
Short-Term Exchange Program

D %/  Personal Information

Before you begin vour application, please
read all instructions on the opposite page.

1. Applicant Information

Fiill Legal Hame as It appears on passporl of birth certificate

(uss ol capiin efters for your FAMILY name) Praferred Marme Gander

Renata CHIQUITELLI FRANCO DA SILVEIRA Renata | Male  xFemale

Home Address — Streed

Rua Jacob Stabile, 129

Bingw SP 16.200 - 264 }Braz:il
Postal Address [ dfferent) — Streat
City state/Province Postal Code Country
Home Prone Mobile Phone E-mail
+55(18) 36423278 + 55 (19) 98292622 rechigi@hotmail com
_Dute of Birth (e.g, O1/Jann008) Pince of Birth [City, State/Frovince, Courtry) Citizen of (Country)
_ﬂ-]fﬂezf 1983 | Bingui- SP Brazil
2. Parent/Legal Guardian Information
~ Full Name of Father/Legal Guardian Full Name of Mother/Lsgal G uardian
| Rafael Franco da Silveira Junior Mana Sueli Chiguitelli Franco da Silveira
Address — Street Address — Strest
Rua Jacob Stabile, 129 Rua Jacob Stabile, 129
City StatwProy. Postal Code . Coumry Ciy  StaeProv. Postal Code Coumry
Bingui SP 16.200 - 264 | Brazil Bingu | SP 16.200- IH]BraziI
E-mail E-mall
rafad3@gmalleom suehchiquielh@gmail.com
Home Phone Maobile Fhone Home Phone Maobile Phone
+ 55 (18) 36423278 + 55 (18) 97836860 + 55 (18) 36423278 +55 (18) 97465163
Occupation A Cecupation §
Engineer Bank employee (retired)
Business Phone Fax Business Phone Fax
Rotarian? B Yes [JNo Rotarian? [JYes [@No
If yes, name of Rotary club: B 1 rigu B . Sttt Ao
[ Check here If your parents are divorced ar separated. Aothorizations should be obtained from all parentslegnl guardisns and others who have legal
righis to decisions affecting the student’s parlicipstion.

|Wﬂtnmmﬂhhmﬂrmm: Ea‘f‘ael Fr:ngn [J:. SiIVE'lr: -T-fﬂ--ur

3. Siblings (add pages as necessary)

Name Gender Age Occupation Living at Home

Renan Franco da Silveira | @M [OF 24 Law student QYes [ENo
OM  [OF OYes [Okeo
ElM. [F [JYes [INo
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4. Personal Background

Renata SILVEIRA

Applicant Name

illegal drugs?

a Do vou have any dietary restrictions? FyYes [OJNo If yes, please explain (¢.g., vegetarian, food allergies):
Vepetarian diet
b. Do you smoke? Oves [EANo If yes for 4b, 4c, or 4d, please explain:
¢. Do you drink alcohol? OYes [BENo
" d Have vou ever been involved with OYes EIno

Answering ves will not amtomatically eliminate you as a candidate; however, it may require special consideration if assigned to a host

family.

5. Secondary School Information

. Name of Secondary School you currently attend

Astach a transcript of secondary school courses you have completed and ithe

5 in the last
THATHI- COC ﬁhr: M complesed vear of school. The transcript
Address — Street
Avenida Joaquim Pompeu de Toledo, 75, Parque Baguagu
City | State/Province Postal Code Country
Aracatuba SP 16018-640 Brazil
Phone | Fax E-mail
+55 (18) 36363600 —-==
Number of grades/levels at your school __Year you will finish secondary school Years of school attended
Finished in 2001 7 years
6. Languages
Halive Lungriage: Portuguese
Proficlency (ndicate Poor, Fair, Good, or Fluent)
Non-native Language(s) Yoars Studied Speaking Reading Writing
English 8 years fluent fluent fluent
Italian 4 years good fluent good
Spanish 2 years fair good fair
7. Sponsor District and Club Contacts
Name of Sponsor District Youth Exchange Chair | Name of Sponsor Club Youth Exchange Officer
Arnaldo dos Santos Vieira 1 Melaine Regina Gibran Vieira
Address — Street ~ Address — Street
Rua Aviagéo , 2730 R.Conselheiro Antonio Prado nr 16
City State/Province Postsl Cods Country City State/Province Postal Code Country
Aragatuba SP 16.056.725 | BRAZIL Bingui sP 16.200.052 Brazil

Home Phone Mobile Phone Homa Phone Mobile Phone

55 (18)36236899 55(18) 36423297 55 (18)8126.3639
Business Phone Fax Business Phone Fax

55(18)36362626 - 55(18)36424896
E-mail E-mail

arnaldovieira@terra.com br melgibran@yahoo.com. br
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Renata CHIQUITELLI FRANCO DA SILVEIRA

My name is Renata Chiquitelh Franco da Silveira, a 26 year old girl surrounded

by a lovely family and friends.
In my free time | enjoy hanging out with people 1 love, watch movies, go to the gym
and travel. As I usually have very few moments like that, because my professional life
is taking a great part of my time for while, all [ try my best to enjoy every minute to
relax and have fun doing what 1 like.

The thing I love the most is travelling, getting to know different people and new
cultures. I've been already to USA in 2001, for a month, to improve my English with a
group of students from my city. We visited north Virgimia, Washington D.C., and
Atlanta. It was very fun because it was my first trip abroad with so much new things
and experiences. Then I travelled with my father for fifteen days to France and Egypt in
2004, We went with a group of people who wanted to study deeply their culture,
including Paris, Versailles, Cairo and Luxor. An extraordinary trip that allowed my
mind to expand in a way that | never imagined. Finally I went to Sweden with my
mother in 2009, because | wanted to visit a dear Brazilian friend that lives there with his
family. | ended up falling in love with that country, the people and their amazing
culture. They care so much about nature and sustainable issues that made me really
want to go back there again some day.

I really care about the world and the environment since 1 was little, That's the
reason 1I’ve chosen to be a vegetarian for about five years already, besides recycling and
trying my best to reduce bad habits that hurt the planet. Every time | can, | try to
introduce people at work and my personal friends many ways to act sustainable, reduce
garbage, buy organic products and things like that. Really think about the consequences
of our actions.

My mom Sueli had worked for a bank for almost thirty years, now she is retired;
but she is an amazing pianist who studied for years to get graduated on it. And my
father Rafael works as an engineer for a company that builds roads and highways since
the beginning of his career. There is my 24 year old brother Renan as well, which is in
law school, but adores the mystery of physics and things like that. My parents have four
siblings each, so my family is huge with many uncles, aunts, cousins that 'm madly in

love with. We have always been really close to each other and enjoy been together



every possible free weekend, once each family lives in different cities. Another member
is my sweet Johann, a 7 year old poodle that | am so crazy about.

| am amazed by arts, paintings, fashion world and make up technigues. Since I
was a kid my mom used to stimulate my skills in drawing and painting by giving me
support and lots of color pencils and paper. Sometimes [ wish I had more free time to
paint pictures again. But I am a happy girl because every day | have the opportunity to
paint many women faces. My joy comes from their surprised face in the mirror after
their make up is done, the happiness in their eyes by making them felling great about
themselves.

Once a dear friend told me about the love I put in everything | do, and feel about
everything and everyone around me, it was so natural to me that I never realized how
much important it is act with love always. Nothing in my life exists for a long time
without me felling good about it.

Studying is another passion that 1 have. Knowledge is so important to me; [ am
always reading a new book, searching for websites with all kinds of information such as
fashion. make up and healthy issues. Studying different languages is also something that
| care about, because it allows me to communicate with anyone 1 wish. I know Italian,
German, French, and of course English. Now I understand better when my mom meant
when she used to say that knowledge is freedom. Besides that, 1 have bachelor's degree
in Fashion Design by a very prestigious college in Brazil called Anhembi Morumbi,
including a social make up course and now I intend to take a MBA in Management. |
believe that will give me much more possibilities in my career.

My professional future is my priority at this moment. I intend to work really hard to
make every moment counts, to improve my skills, so I can have a solid carcer that will
allow me to have a comfortable life doing what 1 love for work. 1 know that this
exchange program will help me to be a better professional and for my personal growth.
No matter what, I am going to do my best, and work really hard to make it a successful

experience.

Wosnobie



Renata CINIQUITELLI FRANCO DA SILVEIRA

We arc Renata’s parents, Rafael e Sueli, and we would like to tell about
our daughter.

Her happiness and loving character always made our moments together a
pleasure. A very energetic girl, curious for new experiences and things in
general. There is never boredom when she is around.

Since she was a little girl her interests for art and painting were very clear
for us, as she used to spend all her afterncons coloring everything she could.
Once she decided to make our home more beautiful and ended up painting the
walls with colorful flowers, animals and plants. Not as nice as it sounds at that
moment, but today it is all about laughs.

Our wish was always giving our children an excellent education, which is
the reason they had studied in so many schools. But that wasn’t a problem for
Renata, because she is a very adaptable person, making friends was never a
problem to her, or neither adjust to new situations. Despite of that, she was
always a very dedicated student. Including in college, she kept her interests for
knowledge in general beyond her classes, with extra books and movies that she
usually used to bring home.

Besides that, she enjoys so much helping others, that once she became a
member of an organization of some friends that has a free school for kids. She
dedicated her time teaching and taking care of those children that needed some
attention and love outside home. Including participating on their charity events.

We are very proud of her character, her way to handle and face
difficulties that life put us into. She always had her opinion about everything and
fought for her beliefs, every time it needed. Every problem she has she takes as
an opportunity for personal growth and learning a new lesson. Due to the
freedom and space we always gave her to express her feelings, she became a
very strong woman perfectly capable to deal with any situation.

We believe that this exchange program will make her even stronger and a
better person, besides improving her career skills, This opportunity came in a
very good time, because she is already a woman that knows what’s important in

life, so I am sure that she will enjoy it the best way she can.
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Appiicant Nams I'T-:;l;':_."r*.;;_‘.:;‘»_ SILVEIRA

Student’s Photos
Scloct a colar phatograph for cach topic boiow, md aftsch cach photo 1o ts page with gine or double-nded tape | do not saple ) Include bnef capbions, if
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Student’s Photos
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District 440 Applicant Name Renata SILVEIRA

Short-Term Exchange Program
’%.._,/ Medical History and Examination

Physician: This stadent is considering a year sbroad as an exchange student. Insufficient, medequate, or improper information shoul medications or
psvehintric, psychological, or other medical problems could endanger the student s life while overseas. Allergy information is cspovially crucial for
placement and student well-being. An immediate relative of the spplicant may not complete the examination o fill out this form,

P ar print clearly. Please submit fowr coples af the with original s in blwe ink on each copy.
Applicant's Full Legal Name S Date of Birth (.9 01/Jan/1999)
Renata CHIQUITELLI FRANCO DA SILVEIRA [Male [RFemale |03/ Dec/ 1983
Address — Streat ” i
Rua Jacob Stabile, 129 B
Bingui SP ~|16.200-264 Brazil
- e -
+55(18) 36423278 | +55( 19) 98292622 rechig@hotmail.com g
Medical History
1. How long has the applicant been the patient of the physician?
2. Has tha applicant ever been diagnosud with of received treatment, attention, or advice from a physician or other practitionss for:
I Yes No Yes No
a Allergies O ] n Liver = ®
b. Anorexisbulimia/other cating disorder | = o. Menstrual disorders O =
e Appendicitis O = p. Mental disorders O =
d  Asthritis O ] q FPooumonia O !
e.  Asthma 0 [ r. Rhoumatic fover W ®
f Bowel problems O B8 1 Serous headache 'migraine O =B
g Cancer 0 =] L Siomsch ulcer ] )
h Disbetes 1 = u Typhoid fever O =
i Epilepsyscizures O =B v. Urnnary tract mfecton O =
j Hearing loss O 2] w  Votpe'domes O 4]
k. Hesrt discass £l =z © Visesl problems Cl ]
. Hemnis » = v Eveglasses contact lenwes B 0
m. Malaria i ] = = 1
3 Has the applicant:
a Had sny surgical operation aot revealed in question 2. or gone 1o & hospital, climic, dispensary, or sanstorum for Yes No
ohservation, examination, or treatmont not revealed in question 27 ] B
b, Taken any promribed modiostion in the past six montha? 0 ®
o. Presented any history or ourrent evidence of nervous, emotional, ntm:-:ll abnormality, functional nervous 'hr;!dnwu,
nervous fatigue, dopression, suicide attempts, cating disorders, or antisocial behavior? o o &
d  Ewver used heroin, cocaine, marijuana or other hallusinogens, amphetamines, or other street drugs? 0
e. Fver reocived remment for or advice about a problem with aleohol or drug use, cither from a physician/other practitioner or i
_ AN OTgANZE tion that assists those who have an aloohol or drug problem? u e
f. Had excessive weighi gain or loss rocently? [j 74
g Suffered chest pain, wheezing, shortness of breath, or fwinting cpisodes? O Bd
b Sulfered chronic disrhea, vomiting, shdominal pain, or constipation! E] B
i Exhibited chromic akin conditions (e.g., scvere acne, cozema, peoriasis)? O &
i Suffered weakness of newrological or muscular skeletal system? I O (4]
k. Tiad any dictary restrictions? If yes, specify and note reason (medical, religious, personal choioe): O )
If yes for any parts of questions 2 and 3, please explain:
Question (c.g., 2¢) | Nature and severity of disorder, diagnosis, frequency of attacks, and trestment - Dates and duration
r'
i £
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Applicant Hame Yemale SILVEIRA

4 Will the appBcant be bringing any prescribad medication on the axchangs? Yes  No X
rnﬂummuﬂ“mm“mm

Prescribed Medication Dﬂ_'l'l_q Heason for Lise

E Ind T “!w'_ that he of she has not): .

Meanlen (rubeola) Nﬂ Mumps Neo Hepatitia No Thup_q}# No
messic) Mg [ | gy frRELagcsEt o

Immunization ofDoses | (ep. Dl/Jan2006) Immunization ofDoses | {eg, Uiani2006)
Diphtherin 3 LasT: 22/Dec /195 g| Measles (rabools) 3 lagt:01/Sep /1998
Whooping cough (pertussis) 3 last 22/Dec/1986 ;ﬂ'ﬁ':j_;;}“m”- 7 Last:22/Dec/1989
Tetanus 2 Last: 03 [Feb /2003 | Hepatitin B 3 LasT: 24/ 0t f2003
Rubella (Garman measles) 3 Last.24/Tul [1984 | Other (specify)

F & ea;ﬁhc,!nwna
Mumpa 3 L:r‘t‘:i!fﬁuﬁ?ﬂﬂ' LﬂEETEEELQ ﬂ} gjg,b_NL

H yes, please provide detailed information on a scparsic page (Tvped or computer- generated with the applicant’s full legol name and date of birth of the lop
of each page).

CERTIFICATION

1 cortify that | bold s valid current livense 10 practice medicine snd am not an imm ediste relative of the paticat, and that 1 have personally exammed the
applicant amd reported my findings as noted shove and the attached page(s) (if no pages arc attached, plcasc cheok bare: Eh

I find the applicant:
[H In good health and not suffering from any mental or medical condition(s) that would precheds participation in the program
[] Suffcring from mental or medical condition(s) = noted in my report

Iﬂﬁ#hﬁdmﬂmﬁﬂfm—wmﬂﬂ participstion in sportmg/phy sical sctivities of the
applicant’s choice. [{] Yo

[JNe

Phrysician‘s Mame (type or print)

.—hhf/ Due {e.g., O1/Jan/2006)

O (/1O

. Frauknd

Physician's address, phome, and fax (type o stamg)
M Aoneo AU

sPe 20880

2N S

MUl GeTUW O VRRGR4d ATO
%\-MIbUi - H

FoHd rry G

—a o v
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Applicant Name

Short-Term Exchange Program

'\-.,_,/ Dental Health and Examination

Denmist: This student is considering & year abroad as an exchange student. Insufficient, madequate, or improper information ahout the student’s dental
health, medications, or other probloms could endanger this student while overseas. An immediate relative of the student may not complete the dental

Please type or print clearly. Please submit four capies of farm, with original signatures in bae ik on each capy.

If yes, please cxplain below (use reverse if needed ):

Applicant's Full Legal Name Gender Date of Birth (e.g, D1/Jarv1999) |
Renata CHIQUITELLI FRANCO DA SILVEIRA [JMale BFemale |03/ Dec/1983
Address—Sbe¢ = ==z 0zZz@@0@0@@0@0@@@@@
Rua Jacob Stabile, 129
ety | stawiProvince Postal Code Couniry
Bingui SP 16.200-264 Brazl
| +55 (18) 36423278 +55(19)98292622 | rechig@hotmail .com
Dental Examination
1. Is the spplicant in good dental health? B Yoe Oxe
2 [Docs the applicant require dental work at this ime? OYes
3. Do you foresee the applicant requiring any dental work while abroad? OYes B No

CERTIFICATION

I gertify that | hold & valid carrent boense (o practice dentistry snd sm ool an immoediale relstive of the petical, and that | have
personally examined the spplicant and reported my findings as noled above and the sfiached page{s) (if no pages are sttached, plesse check here: [

Dentist's Nama (type o o) Signature |in Cue 0K Dete (e.g. 01/ Janr2006)
g Ny Guimarcia— 30 /Jol |20

CPF: 107.459.128-72

= S S———

PEas . IS ey 1

Dentist's sddress, phone, and fax {ype or stamp}
NILZA DE LOURDES sSilua GUIMARAGS
Rua Cowm. Uscar 'Rudnraueag Alves weloty

Aracatubs - 5P
>RrRazIL
16.01%9 - 020

Prome L 18) H6eL3900
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District 4470
Short-Term Exchange Program

{
’ Applicant Name ]

Renata SILVEIRA

Guarantee Form

_Nun Legal Name_zf_u_t appears on passport or birth certifi Sgte (use all capital letters for your FAMILY name) Gender
Renata CHIQUITELLI FRANCO DA SILVEIRA Om Xr
Home Address — Street Vci'ty State/Prov. Postal Gode _ Country e
Rua Jacob Stabile, 129 Birigui SP 16.200-264 | Brazil
_Postal Address (f different) — Street oy | swteProv. | PostalCode e e
| |

Home Phone }

Mobile Phone

| E-mail

+55 (18) 36423278

| +55 (19) 98292622

| rechiq@hotmail.com

Date of Birth (e.g., 01/Jan/1999)

Place of Birth (City, State/Province, Country)

Citizen of (Country)

03/ Dec/1983 Blg}gg;__-'S_P Chpn " ~ |Brazil
VHSVpRO_n;iOI’ROtaI’Vy blstrlct TRER RO HOSt Rotal'y Dlstﬂc‘ & } Host cﬁol:lntl:yi ST e 7\rriva| Airport in HOSt Country i H
YYyyo 2040 | ltaly

(A) APPLICANT GUARANTEE [ the o
abide by the rules and decisions of the program, accepting a

country; (2)

pplicant named above, agree to do the following: (1) Purchase round-trip air travel before I depart my home
advice and supervision of my hosts; (3) attend all orientations and trainings offered

by my sending and host districts and clubs; and (4) not request permission to stay in my host country, and return home after completion of my exchange.

(B) PARENT/LEGAL GUARDIAN GUARANTEE We, the parents/legal guardians of the above named applicant, agree to do the following: (1) Pay
all costs of transportation, passport, and visa; (2) pay costs for health and accident insurance; (3) pay for clothing for the applicant’s welfare and any
uniforms required; (4) pay additional costs as circumstances arise, e.g., provide an emergency fund, if required by host district, under control of the host
Rotary club to be returned at completion of the exchange if not used; (5) attend orientation meetings; and (6) abide by program rules.

The Undersigned APPLICANT and PARENT S/GUARDIANS hereby agree to the Applicant’s and Parents’/Guardians’ Guarantee (A and B) and

that the applicant is permitted to travel to the host district.

{ Signed (Applicant)

/—4s:’gheq’ éiherlGuardlan)__ so=
—Cal U_"’Q_%

Raonadon C, (MM”W =) J/Gk

Date (e.g., 01/Jan/2006)

g 02/Aug /2010
7Date (eg., 01/Jan/2006) | Home Phone E-mail
02 /Avg/2010|+55 (18) 36423278 |rafa53@gmail.com
T Home Phone E-mail

Signed otherIGuardlan)

‘MVQ»&LQ MU\‘-’LO\.

l_Date (e.g,, 01/Jan/2006)

"~ 02/Aug/ 2010

|+55 (18) 36423278

soel Ohiqu\ feli@Gmeil .con

| Witness (Sponjt—x—ympresentaﬁve)
// /44\ Mereo B pey

Date (e.g., 01/Jan/2008)

| Home Phone

E-mail

02 /Au§>,),2,oLo;455 Cl8) 2¢un SLIEi_,,Q.

?omlpeu@.?web @b« b

ALTER/NATE EMERGENCY CONTACT

Name

Rosilene Paludetto Franco da Silveira

iRelationship | Aunt

Address — Street |

{ Rua Pedro Alvares Cabral, 903

and parents before the student’s departure.

Date (e.g., 01/Jan/2006)

City State/Prov. Postal Code | Country

Birigui SP 16.200-264 | Brazil

Home Phone Business Phone Mobile Phone =2 E-mail
+55(18) 36441057 | -----m-mm- T s ] | rosilenepaludetto@yahoo.com br

(C) SENDING CLUB AND DISTRICT ENDORSEMENT n
The Rotary Clubof BIRI G U and District 4470 , Name of Club clubiDft\ | District#
having interviewed the applicant and his/her parents/legal guardians and BIRILGUI 772 T L4 70
eviowdhe et oo by crdore e S e | i Pt e G
student. District 4470 _ agrees to provide adequate orientation to the student| M ARCOS A. STABILE i i
Home Phone E-mail

02/Avg/2010

(18) 3642 54

g2 marcos. sTa@ vof . com. by

Ciub Secretary /YEO Name

Signature

District Chair Name

Signature //

CLAUDIO U. OLIVEIRA

Avnalde dos Sanlos Vieirs

Date (e.g., 01/Jan/2006)

Home Phone

K E-mail

Date (e.g,, 01/Jan/2006)

| Home Phone

L i 4

02/Aug( 2010

(19) 3642 3664 |

| 02/Avg/2010 (1936236899

=
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Daniel
Text Box
2040

Daniel
Text Box
Italy


I g/
pevicamtname [ Remats SiLveRA |
(D) HOST CLUB AND DISTRICT GUARANTEE
The Rotary Clubof Milano - Linate Name of Club Club ID # District #
will provide room and board in approved homes, invite the applicant to Mol BNY LW IWZ& g 1o DA ()
participate in Rotm clu.b and district events and activitics typica! of o,ur Club President Name St
country, and provide guidance and supervision to assure the applicant’s
welfare. District 2040  agrees to ensure adequate training for host {\q“;)rﬁ/? P LH’\_‘ U & Q%D Vi } v l\?)‘i@b
parents, ifapp]icat.)le, and Youth Exchange volunteers and orientation for Date (e.g., 01/Jan/2006) A BT
the student upon his/her atrival. O ?l —
1~ v 3 TUA

E-mail

\efh’g.\k__ G ald

ol

A @‘ ho&*mﬁ?{ [ A

ClubSecretary /YEO  Name [ signatye |/ District Chair Name
N = H ey i3 Ji—
NAREO Dol | Vo' Loseitv Fanoin]
Date (e.g., 01/Jan/2006} , Home Phone Date (eg O1/.Jan12006) e
] 01~ S§2058¢¢ Issfel]2¢11
E-mail E-mail
Mg Ao @« f—;\n o+ Mandm/{rr Cﬂ/ U(f,,,,/ﬂw o

{E)y HOST CLUB LUUNbELUK (required)

R T e s o AR Lt T : s B
LETiue Bhypint | FECoeN2n Crmbs I
| City A State/Province Postal Code Country !
T MiLan VOOV Moy
i Home Phone i Mobile Phone | Fax E-mail
J__ 01~ _"/’}l_k_)}{?)ﬂ‘ <’ S‘{ J—/ Ol ~ A4 Y43 ‘ehnu bnff.u@,ﬁof’fm
(FYHOST FAMILY (lTapplIcaDIe} .
. MName of Host Father | Name of Host Mother 1 Nan{-e(s) and Ages of Other Adult(s) in Home Mm‘;
I n ) ; N A i - #
| PROvO BRoKY PonwTy RNOREOTTL | GUUs gRughio 21Yése/ |
Address — Street
- Um Pixcco  Coih L 3
City State/Province Postal Code Country
MiLpnv Moo W T Ty
| Home Phone Mobile Phone Fax E-mail
TOL V6 33U 32y - 34ldeo | 01 -14au<Sq  [paoly. bloghyp etslsgicap,
L4 v k 7

Student: Please submit this form with the rest of the completed apphieation fo v
Y our information wil{ be shared with Kotary International. it will onlv be used tor othicial K1 pusiness and not sold 1o or shared wth third parties, uniiss

required by law to be reteased.

our Jocal Rotary club

Rotary district/clubs: Please mayl completed Guarantec Form to the address below.

Youth Exchange

Rotary International

One Rotarv Center

1560 Shermsn SAvenne
Fvanston. 11 60201-3698 USA

Rotary L ouin Exciiange Srogram. Gruaranice

i

or district

l.Com

"‘éd"« , !T


Daniel
Text Box
Milano - Linate

Daniel
Text Box
2040


Applicant Name Rewnata SILVEIRA

DECLARATION

IN CONSIDERATION of the acceplance and participation of the applicant
in this program, the wndersigned APPLICANT and hisher PARENTS or
LEGAL GUARDIANS, to the Mull extent permitied by law, hereby releass
and agree to defend, hold harmiess, and indemnify all host parents and
members of their families, and all membeors, officers, dircctors, committee
members, and employees of the host and aponsor Rotary olubs and districts,
and of Rotary International, from any or all liability for amy loss, property
damage, personal injury, or death, including any such liability that mey arise
out of any neghgent acl or omission, exoepling gross nogligenoce or
intentional conduct, of any such persons or entitics, which may be suffered or
claimed by sach spplicant, parent, or guardian during, or as a result of,

the participstion by the spplicant in such Y outh Exchange program,
mcleding travel 1o and from the host sountry.

As the undersigned applicant and undersigned parcnds or legal guardians of
the apphicant, we hereby stote that we have rend mnd imderstood the Program
Fules and Conditions of Exchange. Should 1, s s student, be selected for an
exchange, | agree to abide by these rules and others imposed on me with duc
notice during my time as an exchange student in the host country.

W altcsl thal we have road and understand the Stalement of Conduct for
Waorking with Youth. We understand that all Rotarians and host families are
expected to have read and understand this statement as well. | anderstand
that, if selected for an exchange, | will be provided with training and written
material on shuse and harssament and that this information will inclode the
contact information of the person 1 should contact if | encounter any form of
shuse or harnssment.

[ attest that | am of good health and character, understand the importance of
the role of & youth ambassador as & Rotary Y outh Exchange student, and
will, 1o the best of my sbility, maintain the high standards required of a
Rotary Youth Exchange student should | be chosen to represent my sponsor
Rotary club snd district, school, community, sate/province, and country. [
further state that all the material sontained in this apphostion and the
sitsched documents are troz mnd socurate to the best of my knowledge

PERMISSION FOR MEDICAL CARE AND
RELEASE OF MEDICAL RECORDS AND LIABILITY

We, the parentalegal guardians of the applicant, mnd [, the applicant,
HEREBY AUTHORIZE the relense of medical information on application
pages ‘Medical Information 1-4," acquired in the course of the
cxaminations by the physician and the dentist

We, the parentslegal gusrdians of the applicant, and the applicant, if of
legal age, who have the sole and legal right o make the decisions on the
health and care of the spplicant, do releasa from lability and grant
permission as noted of the following while our son/danghterward is
overscas as & Rolary Y outh Exchange student:

= In the event of sccident or sickness, we/l authorize any Rotarian,
authorized chaperoncs of Rotary activities, and/or host parent(s) of
student Lo select the approproate medion] fecility and
physigian(s)dentist(s) to provide trestment

= WeT give permission for any operation, administration of ancsthetic,
o blood tramsfusion that & medicul practitioner may deem necessary or
advisable for the trestment of our son'dmghter'ward.

= We' farther consent to any medical or surgical treatment by a licensed
physician, surgeon, or dentisi that might be requared by our
son/dau ghter‘'ward for any emergenoy situation. We do request that we
be notified as soon as possible, but omergency treatment need not be
delayed to provide such notioe.

= Pormission is granted for immunizations required for school
registralion,

= In the cass of clective surgery, wel request that we'l be notified and
our parmission obtained before such arrangements are made.

We agree to hold harmless Rotary Intemational, any Rotary district,

Rotary club, Rotarian, Rotary chaperome, or host family for any

imervention m an cmergency vituabion regardlcss of final owtcome.

We agree 1o assume all Bnancial obligations bevond those covered by

rmurance for sny medical restment rendersd

.

~ Applicant (print nama)

Renata Chiquitelli Franco da Silveira

~MiotherLagel Guardisn (i name)

E:‘:‘m C faome doBdivtug. |

Mana Sueli Chiquitelli Franco da Silveira

" FatherfLegal Guardian (prinl name)

Rafael Franco da Silveira Junior

. Witnessad in the presence of Sponsor Club Representative (print name;

Melaine Regina Gibran Vieira

Detedthis ©2  Dayof Aubusl  Moah 20140

Statement of Conduct for Working with Youth

Adopted by the Rotary Intarmational Board of Directors, November 2002

Hotary International is committed to creating snd maintsning the safest possible environment for all participants in Rotary sctivitica It is the duty of all
Rotarians, Roterians” spouses, partners, and other volunicers to safeguard to the best of their ability the welfare of and to prevent the physical, sexusal, or
emotional abuse of children and young people with whom they come inlo contacl.

Rotary Youth Exchange Program: Bules and Conditions of Exchange -2-
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