HOST COUNSELOR APPOINTMENTS

**District Governors will now be asked to appoint host clubs for the scholars they host, with a specific Rotarian host

counselor within that club**

The Rotary Foundation, Scholarships Program, 1560 Sherman Avenue, Evanston, Illinois 60201-3698 USA

Print Name:

Return completed form no later than 15 June

District

PLEASE TYPE OR PRINT CLEARLY

SCHOLAR'S or TEACHER'S NAME:

last

COUNSELOR'S NAME:

- last
a Single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

SCHOLAR'S or TEACHER'S NAME:

last

COUNSELOR'S NAME:

R last
a single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

SCHOLAR'S or TEACHER'S NAME:

last

COUNSELOR'S NAME:

- last
Q single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

EN

(OVER)




Host Counselor Assignments continued

Return completed form no later than 15 June

SCHOLAR'S or TEACHER'S NAME:

last
COUNSELOR'S NAME:

first

- last
a single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

SCHOLAR'S or TEACHER'S NAME:

last

COUNSELOR'S NAME:

first

- last
Q single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

SCHOLAR'S or TEACHER'S NAME:

last

COUNSELOR'S NAME:

first

- last
Q single
Q married

ROTARY CLUB:

first

ADDRESS:

Q residence

Q business

TELEPHONE:

E-MAIL:

FAX:

EN
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