ROTARY INTERNATIONAL Rotary International District 5960, INC.
FAST FOR HOPE TRAVEL APPLICATION


CONTACT INFORMATION

Your Name in Full (as it appears on your passport) 
Left Click to change  FORMCHECKBOX 
 Male   ⁬ FORMCHECKBOX 
 Female

status of Boxes

     
     
     
     


First (Given)
Middle
Last (Family)   Preferred name to be called

Date of Birth:      
Passport Number:      
Date of Expiration:       

Day-Month-year
Day-Month-year
     
     
     

Nationality:
Country of Birth
Country of Citizenship
Your Mailing Address:
     
Number and Street
      
      
     
     
City/Town
State/Providence 
Postal Code
County
Your Communication Contact Information:




     
      
     
     
Home Telephone
Office Telephone
Cell Phone 
   Fax
     
Email address

Emergency Contact Information
Person to notify in case of emergency:

     
     
     
     
First (Given)
Middle
Last (Family)
Relationship
     
Number and Street
      
      
     
City/Town
State/Providence 
Postal Code

      
      
     
     
Home Telephone
Office Telephone
Cell Phone 
   Fax

     
Email address

Candidate Information

Your Occupation/Profession:
     


     
     

 Position 
Company
Rotary Club:        
District #      
Years in Rotary:      
Partner Club: Masaya  Country: Nicaragua

District # 4240
Club or District Committee Experience: 
     
Offices Held in Club or District: 
     
Leadership Experience: 

     
Community Involvement: 
      
Travel/International experience:
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No – I can speak Spanish. (Left Click to change status of Check Boxes)
Answers the following if you answered “Yes”:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No – I have skills at a conversational level. 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No – I can write Spanish. 
   FORMCHECKBOX 
 I have additional language skills in
     .

   FORMCHECKBOX 
  No, I don’t – have additional language skills
Describe your physical health: 

      
Do you have any food allergies and if so specifically what are they?

      

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No – I can walk one mile at a brisk pace without needing to stop to catch my breath or rest.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No – I can walk 100 yards on uneven trails?
Provide additional relevant experience/knowledge that specifically qualifies you for participation in this delegation. 
     
What do you hope to bring to this experience?
     
What do you hope to gain from this experience? 
     
Additional information (optional) 
Provide any additional information you would like the Fast for Hope Committee to know about you. 
     


If I am selected to be a member of the Fast for Hope Travel Team, I agree to the following conditions of award, I will:

Pre-departure

· Obtain and pay for insurance valid and payable in the country(ies) visited. The insurance coverage must extend from the time the team departs for the host district through the time it returns home. Rotary International RID5960 (RID5960), regulations require a minimum of: US$250,000 for medical care and/or hospitalization resulting from injury or accident; $50,000 for emergency medical evacuation; $10,000 for accidental death dismemberment; and $10,000 repatriation of remains as well as insurance coverage for luggage and personal items. 

· Provide the RID5960 Fast for Hope Committee insurance information indicating the name of the insurance company and the comprehensive dates for which the insurance coverage is valid. You should read and thoroughly understand insurance policies of this type, especially regarding any exclusions that may exist (e.g. most insurance policies will not cover death or injury occurring in a privately owned aircraft)


· Participate in 4 hours of orientation or a regional RID5960 Fast for Hope Travel Team orientation if offered in your area.

During FFH Team Travel
· Accept the decisions of the team leader at all times.
· Remain with the group throughout the program, except during those periods when individual activities are specifically provided, unless excused by the team leader. Inform the team leader of my whereabouts at all times
· Maintain standards of behavior and deportment during travels with the delegation that will reflect credit on Rotary, my district, and my country.
· Refrain from engaging in dangerous activities. 
· Refrain from engaging in any type of medical practice or activity including but not limited to routine medical procedures, surgical procedures, dental practice, contact with infectious diseases. Program participants who engage in this type of prohibited activity are reminded that they are solely responsible for any and all liability that may arise from their participation in this activity, including providing for adequate insurance. 
· Have sufficient funds to meet personal and incidental expenses while abroad.
Post-exchange

· Within two months of my return home, submit a report and evaluation of my FFH Team Travel experiences and a copy of the Fast for Hope Evaluation Form to the Fast for Hope chair.
· Take every opportunity after my return home to share what I have learned through informal contacts and by addressing Rotary clubs and other appropriate organizations.

I hereby release and discharge Rotary International District 5960, Inc., Escuela Asociacion Kairos para Formacion (“Kairos”) and their respective successors, officers, directors, agents, and employees from any and all claims, damages, liabilities, or expenses which I or my successors, dependants, beneficiaries, heirs, executor, administrators, or assigns may or hereafter have against any or all such parties on account of or in connection with Rotary International District 5960, Inc., Fast for Hope Travel Team or my participation therein. I agree that I shall indemnify and hold harmless Rotary International District 5960, Inc., and Kairos  and their respective successors, officers, directors, agents, and employees against any and all claims, damages, liabilities, or expenses which any such party may incur on account of or in connection with my participation in the Rotary International District 5960, Inc., Fast for Hope Travel Team. The foregoing release and indemnity shall continue to apply to each officer, director, agent, or employee even though such individuals may cease to serve in such capacities and shall inure to the benefit of the legal representatives, successors, and assigns of such individuals. I agree that I will abide by all Rotary International District 5960, Inc., decisions related to travel safety. If Rotary International District 5960, Inc., determines, in its sole discretion, at any point in the Fast for Hope Travel Team participant in the host country is or could be at risk, Rotary International District 5960, Inc., may require that the Fast for Hope Travel Team itinerary be modified, cancelled, or indefinitely postponed. If already in the host country, my Fast for Hope Travel Team may be asked to return home immediately. In such instances, I agree to abide by the Rotary International District 5960, Inc., decision as to what, if any, alternatives are available to Fast for Hope Travel Teams whose trips have been modified, cancelled, or postponed due to safety concerns. By accepting to participate in the Nicaraguan Development Team, I accept responsibility for my person and belongings and I release Rotary International District 5960, Inc.,  and Escuela AKA from the risks and consequences of the trip.

I freely accept the conditions outlined above, understanding, that:

· The Fast for Hope Travel Team subcommittee or selection committee has the final authority to select team members. Team members or alternates may be disqualified at any time, if deemed appropriate.

· I understand that Rotary International District 5960, Inc., will pay for a translator for the team, in country transportation and services provided by any facilitator. I agree to pay for my airfare to and from Nicaragua, as well as food and lodging while in the country as well as any miscellaneous and incidental expenses.
· Should I be required to return home prematurely due to travel safety concerns, and I choose to stay, I accept all responsibility for my safe return home.

· To promote understanding and goodwill, when appearing in my own country as a member of Rotary International District 5960, Inc., I will recognize the right of each person to his/her own opinion and will therefore be cautious about expressing my own personal opinions concerning any controversial, political, or religious issue.

· The Rotary International District 5960, Inc., will share my name and contact details with other Fast for Hope Travel Teams and Rotary International District 5960, Inc., alumni groups upon request. Unless I indicate otherwise in writing, by submission of the photos in connection with my final report, I hereby give publication rights to RI and Rotary International District 5960, Inc., for promotional purposes to further the object of Rotary, including but not limited to RI and Rotary International District 5960, Inc., publications, advertisements, and websites. I also authorize RI and Rotary International District 5960, Inc., to share photos from my final report with Rotary entities for promotional purposes to further the Object of Rotary. I do not authorize RI or Rotary International District 5960, Inc., or any other entity to use these photos for any commercial purpose.

     
NAME

Signature (Mandatory)
Date:
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