
Please print or type all information 

SHORT TERM EXCHANGE PROGRAMME 

STEP Form 5 

Y’S MEN  INTERNATIONAL 

BF SUPPORT FOR STEP 

NOT TO BE USED FOR INTERNATIONAL CONVENTIONS  

Student’s full name: ……………………………………………………… 

Address: ………………………………………………………………….. 

               ………………………………………………………………….. 

               ………………………………………………………………….. 

Telephone: ………………………  Fax: ………………………………… 

Email: ………………………………………… 

Host Club: ……………………………………………………………….. 

Convention to be attended: ………………………………………………. 

Registration costs: ………………………………………………………... 

Indicate travel expenses:………………………………………………….. 

Int. Reg. No:  

Male          Female 

 

Convention dates:  

From: ………………. 
             dd/mm/yyyy 

To: …………………. 
             dd/mm/yyyy 

Method of travel: ………………………………………………………………….. 

Is the host/sponsor club willing to support the student financially? 

          Yes              No               If yes, amount: ………………………………….. 

Does the STEP student have the approval of the parents or host parents to attend the convention? 

          Yes              No 

 

CLUB RECOMMENDATION 

 

Does the Club recommend the STEP student to attend the convention? Yes              No  

Comments: ……………………………………………………………………………………...……. 

…………………………………………………………………………………………………...….… 

………………………………………………………………………………………………………... 

Name of the Club President: …………………………………………………………. 

Address: ………………………………………………………………………………. 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

Signature: ………………………………………      

Date: ……………………………  
                          dd/mm/yyyy 



RSD’s recommendation and comments (send to ASD before 1 April) 

Name: …………………………………………………. 

Address: ……………………………………………………………………. 

               ……………………………………………………………………. 

Comments:  ……………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

Signature: ………………………………… 

Date: …………………………… 
                          dd/mm/yyyy 

ASD’s recommendation and comments (send to ISD before 15 April) 

Name: …………………………………………………. 

Address: ……………………………………………………………………. 

               ……………………………………………………………………. 

Comments:  ……………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

Signature: ………………………………… 

Date: …………………………… 
                          dd/mm/yyyy 

ISD’s recommendation and comments (send to BFECC before 1 May) 

Name: …………………………………………………. 

Comments:  ……………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

Recommended grant in US$: ………… 

Grant to be sent to: …………………………………………………………………………………….. 

Signature: ………………………………… 

Date: …………………………… 
                          dd/mm/yyyy 
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