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Please use the following scale to evaluate the items 
listed below. For each item, choose the rating value 
that best agrees with your opinion. Write that number 
in the space provided to the left. The Rotary Founda-
tion will treat all information as confi dential.

0 Does not apply.

1 Lowest possible rating

2 Low rating

3 Medium rating

4 High rating

5 Highest possible rating

 I. Please rate:

1. The guidance and cooperation you received 
from:

 a. your sponsoring GSE chair

 b. your team leader (team members 
only)

 c. your hosting GSE chair

 d. your GSE coordinator at RI World 
Headquarters

 e. GSE materials and literature

2. The effectiveness of your orientation before 
the study tour on:

 a. life and culture in the host 
country

 b. the goals and objectives of 
Rotary

 c. the goals and objectives of the GSE 
program

 d. your role/mission as a team mem-
ber and ambassador of Rotary

 e. rapport, team-work, and group 
dynamics

 We did not receive an orientation.

3.  Host family experiences

4.  Effectiveness of vocational days and 
experiences

5.  Quality of service provided by the 
Rotary International Travel Service or 
affi liate

6. If the language of the host district was not 
your native language, how would you rate 
your ability to speak that language

 a. before the study tour?

 b. before Foundation-funded language 
training, if applicable?

 c. after Foundation-funded language 
training, if applicable?

 d. during and after the study tour?

7.  Your overall opinion of the Group 
Study Exchange program

 II. Please list the approximate number of presenta-

tions you gave during and after the tour to:

1.  Rotary clubs during tour

2.  Other groups during tour

3.  Rotary clubs after tour

4.  Other groups after tour

GSE Exchange Evaluation Form

Please print or type.

To be submitted with fi nal report to your GSE chair.

I was a (check one)  Team leader  Team member

NAME  EXCHANGE YEAR

PERMANENT ADDRESS

CITY, STATE/PROVINCE POSTAL CODE COUNTRY

FAX (IF AVAILABLE) E-MAIL (IF AVAILABLE)

SPONSOR DISTRICT AND COUNTRY HOST DISTRICT AND COUNTRY
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 III. Please check the appropriate response(s) below.

1. How did you fi nd out about the GSE program?

  Employer

  Rotarian

  Former team member

  Rotaractor

  Other 

2. Before being selected as a GSE team member, 
I was a(n):

  Ambassadorial scholar

  Rotaractor

  Foundation alumni

  None of the above

3. Did you engage in at least fi ve full days of 
vocational study during the study tour?

  Yes  No

4. Did you attend a Rotary district conference in 
your host district during the study tour?

  Yes  No

5. Did you attend a Rotary district conference 
in your sponsor district before or after the 
exchange?

  Yes  No

6. Did you travel on your own after the 
exchange?

  Yes  No

 If “Yes,” for how long?

  Less than one week

  1-2 weeks

  More than 2 weeks

7. If asked, would you be interested in becoming 
a Rotarian or Rotaractor?

  Yes  No

8. Did the GSE program meet your expectations?

  Yes  No

9. Do you foresee the GSE experience having a 
signifi cant impact on your personal and pro-
fessional life?

  Yes  No

 IV. Comments (please attach an additional page, 

if needed)

1. Can you suggest ways to enhance the pro-
gram’s effectiveness?

 

 

 

 

 

 

 

 

2. What suggestions do you have for future GSE 
team members?

 

 

 

 

 

 

 

 

Return this form to The Rotary Foundation and 

forward an additional copy to your GSE chair.

 The Rotary Foundation
Group Study Exchange Department
One Rotary Center
1560 Sherman Avenue
Evanston, IL 60201-3698 USA

SUBMIT TO THE ROTARY FOUNDATION TWO WEEKS AFTER RETURN


