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ROTARY DISTRICT 5495 ADULT ADVISOR APPLICATION
For Interact Ambassadors Program to Kenya and Mexico, Summer 2025
Last Name ____________________________________ First Name _______________________________   

Address _______________________________________________________________________________ 
City/State ________________________________________________Zip Code ______________________ 
Home Phone __________________ Cell ___________________Email _____________________________ 

Date of Birth _____________       Sex (M / F)         What is your t-shirt size? ______
Do you have a passport? (Y / N) Expiration Date ______ (provide a copy with your application)
I would like to be considered for the ____ Mexico Team   ____ Kenya Team. Select all that apply. 
INFORMATION

Do you have any dietary restrictions? Explain________________________________________________ 

Do you require any medication or have any medical condition we should be aware of? Explain 
________________________________________________________________________________
The following personal questions are designed to help our Selection Committee assure the safety, security and well-being of the youth selected for the program in the care of our Adult Advisors. A background check is required for all Adult Advisors. 
Do you smoke?  (Y / N)                                   
Have you ever been arrested?  (Y / N)
Have you ever used drugs?  (Y / N)                
Do you consent to a background check?  (Y / N)
Are you a Rotarian? (Y / N)  Name of your Rotary Club_________________________________________
Occupation ___________________________ Rotary Classification _____________________________ 

Have you worked with teenage youth?  (Y /N)  In  what capacities? ______________________________
_______________________________________________________________________________________

Have you traveled internationally?  (Y / N)  What countries have you visited? _____________________

_______________________________________________________________________________________
Have you traveled with teenage youth?  (Y / N)   Where to, and in what capacities? ________________
_______________________________________________________________________________________

What languages do you speak?  ____________________________________________________________
Are you financially able to pay your own expenses for this trip?  (Y / N)

Emergency contact: Name ___________________ Relation: ___________ Phone number: ____________ 
Signature ___________________________________________  Date _______________________
Tell us about some of your interests, hobbies and sports: 

Tell us about your volunteering, and how much time you devote to that: 
Tell us about your family:

Tell us about your experience with fundraising including any ideas you have to fundraise for this program:

Tell us why you want to go on this trip: 

Tell us why Rotary should consider you as a potential Ambassadors’ Advisor:  
Is there any other information you would like to share with us?
Please forward two letters of recommendation, including one from someone who has had first-hand knowledge of your working with youth, to: 
Dr. Art Harrington, District Interact Chair
802 Oak Terrace Drive
Prescott, AZ 86301

(928) 245-0411

Fax:  (928) 756-2447

Email: arthts@msn.com  

Note:  Applications are due by January 15, 2025.  The applications will be screened by our Selection Committee, and applicants will be contacted about scheduling an online interview with members of that committee. 
ADULT ADVISOR ACKNOWLEDGEMENT

I _______________________, acknowledge and understand that by signing up as an Advisor for the Interact Ambassadors Program, I am committing to fulfull my responsibilities as an adult participant and advisor in this program and I understand the following: 

Read and Initial

____
I understand that I am responsible for the cost of my airfare and that my individuel contribution for my participation in this program is $1000.00 which only covers a portion of in country expenses including the cost for travel, accomodations and meals. 

____
I understand that this program is funded through each team’s fundraising efforts and if selected as an Advisor, I will be expected to lead and participate in fundraising efforts for this program in addition to my individual contribution.  

____
I understand that there will be 12-14 online training sessions leading up to departure for the program where my attendance and participation is necessary. Absence from training sessions must be communicated with the Team Lead. *Sessions will likely be Sunday evenings.
____
I understand that there may be an in person overnight team session to be held May 2-3, 2025 during the Rotary District 5495 Conference and my attendance is necessary.  Conflicts with this session must be discussed with the Team Lead and Dr. Art Harrington.  

____
I understand that I am responsible for all program and travel related tasks and expenses including, but not limited to, my passport application, visa application (if applciable), required vaccinations, recommended or desired medications, travel to and from the in person session, and travel to and from Phoenix Sky Harbor Airport for program departure/arrival.   

____
I understand that punctuality and reliability are key to the success of this program and that I will arrive on time and prepared for each scheduled event.  

____
I understand and agree that I will conduct myself respectfully and in a professional manner toward the ambassadors, advisors, Rotarian team, and community members involved in this program. I understand that my behavior reflects on the program, Interact and Rotary District 5495. 

____
I understand that if I cancel my participation in the program after airline tickets have been purchased, I will not be reimbursed for my airfare and I remain responsible for ½ of the individual contribution which has been prepaid. I further understand that purchased flights may be nonrefundable.   

____
I understand that if I am removed from the program while in country (Kenya or Mexico), all costs associated with my removal and travel home are my responsibility. 

I have read and understand the responsibilities and requirements listed above, and I commit to upholding them throughout my participation in the program. 

Signature ______________________________________________  Date _____________

