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Application for Sponsorship 
 
 

Touch a Life 
A child sponsorship ministry of the Final Frontiers Foundation, Inc. 

 
 
 
 
 
Personal Information on the child: 
 
Name:   Helen Rosibel Galindo Pineda 
 
 
Name child is called by if different: None 
 
 
Birthday (d/m/y):  11-May-08 
 
 
Gender:   Female 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Bartolo 
 
 
 
What is the child’s current status?     
 
 Destitude 
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Please write a story about how the child became orphaned or destitute or 
abandoned.  (Make it as detailed as possible and use additional paper if 
necessary.) 
 
 
She is one of four kids living at home, they are really poor and can't provide 
everything for their kids. Dad works in the fields but doesn't make enough 
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Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is Yes, please list their names and current ages.) 
 
Eduardo Galindo Pineda 3 years old 
Genises Danilla Galindo Pineda 2 years old 
Mayno Adrian Galindo Pineda 6 months old      
      
 
What is the child’s eye color? Brown 
 
 
What is the child’s hair color? Brown 
 
 
What language(s) does the child speak? Spanish 
 
 
What are the typical foods eaten by the child? Rice and Beans 
 
 
What is the child’s favorite color? Pink 
 
 
Has the child ever gone to school? No 
 
 
What is the last grade completed? None 
 
 
 
Is the child currently attending school?  If not, why not? Not old enough 
 
  
 
If the child has toys, what does he like the most?  None 
 
 
 
What toys does the child wish to have? Dolls and cooking play set 
 
 
 
What is the father’s name? Eduardo Galindo Cello 
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What is the father’s occupation and weekly salary? Planting seeds for a farmer/ 
100 L a dar 
 
 
 
What is the mother’s name? Marcy Rosibel Pineda Pineda 
 
 
 
What is the mother’s occupation and weekly salary? Works at home, none                               
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
Her house is made of mud brick, they have a roof made of wood, the house has 
two rooms not includinf where they cook, doesn't have much clothes, doesn't 
have any toys 
 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
Her house is made of mud brick, they have a roof made of wood, the house has 
two rooms not includinf where they cook, not much of a yard 
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Spiritual Information: 
 
Has the child accepted Christ as their personal Savior? No 
 
 
 
Does the child attend Sunday School regularly? If not, why not? Yes, she does 
attend 
 
 
 
What is the name of the church? Bartolo Baptist Church 
 
 
 
What city is the church in? Bartolo 
 
 
 
What is the pastor’s name? Santos Abandie 
 
 
 
Does the child have a favorite Bible story or verse? John 3:16 
 
 
Medical Information: 
 
Does a doctor examine the child regularly? Yes 
 
 
 
Does the child have any physical or mental handicaps?  (If Yes, please explain.) 
 
None 
 
 
 
What is the child’s height?  36 in  Weight?   30 lb 
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Placement Information: 
 
Where is the child now living?  
 Christian Home 
 
 
Financial Accountability: 
 
Will the child be willing to acknowledge (when asked in person or in writing) that 
they receive financial support from Final Frontiers Foundation / Touch a Life? 
 
Yes 
 
Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor?      
 
Yes 
 
Who?    
 
Her mother 
 
 
 
Summary: 
 
 
If you would like to give us any information other than what was asked, please do 
so here. 
 
 
 
 
 
This application was translated by: Turk Services 
 
Date (d/m/y): 7/18/2012 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):



Application for Sponsorship 

Touch a Life 
A child sponsorship ministry of the Final Frontiers Foundation, Inc. 

I.D. ------------

Personal Information on the child: 

Name: He lrn Ros tAt! , ~~,d~ 
I' Ill I c 

Name child is called by if different: _Ldf,.LC':.......n~~L:__-____________ _ 
lJ, V -..v•• u ~ 

1--
Gender: ~~-~r~~A=r __________________________ _ 

Birthday (d/m/y): ---'-l_...l/L...,(:&J5.~/I_,C:o_:~<---------
cur• •tJot:dflloC-> 

Nationality: ...... !:J--+'(l')~/1 ___________ _ 

Country: Ho/J/:/;Ams 
F "'' 

Town: !irf~l? 

What is the child's current status? 

u Orphan , -h .. c:r.ano) 

qt Abandoned \Aban onauv) 
!J Destitute {r'Oul e viv1er.u.:- Lt.nl su famlh<l) 

o Other ,_,i e utro entonces explique) 
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Please write a story about how the child became orphaned or destitute or 
abandoned . (Make it as detailed as possible and use additional paper if 
necessary.) 
~ t> 'ill r,c.. .1 s ur1d c c..omu e! n, II ego u su c.:t a no 0 
Po..., l.: u '- u .. J uuO lJ~ mu ·L.J!> a ... e!> !>I IJS po~. Je. Sr e~ muchu, 

5ifc 1.5 O/Jt of fOur ~,dJ /,VI~ a I homr,. l~y P/7' ~~ 
;1'tr t'/4/ U?4l j( f!mv,ct ~.--~~" ytl~ r;,. !A.':~, l(~d f)vd' 

~11,./(5 /iff~, fb;/5 !uf daPzf rnukr cno't.Y! 



Fam1ly lnformatton: 
j' 

OoE:s the ch11c:1 t1ave nny 1 ialural brother!:> or sbters? 
(If tt·1e answd 1~ yes, please !1st the1r nan es and current ages.) 

. D " -, 

____ Age. _J __ 

Narnu. 6aY.r . Uo/lh~ __ 6/dnJb ~Urdu ____ ~--------- ___ .. __ Ag~: _,7. 

Nam'e: !JJ11ua.~- Arft.,qa_h!lt1ifz. -/5'btfrfLq_(t,~.. _____ ______ Age ~~5-
~~ i .\.,. ,. ..... 

Name: ____ _ _ _ ____________ _ 

Name: _______ _ ___ _ __ _ 
1-. io.JI 

Name: ___ _ 

Narne: _____ .. __________ _ 

Name: ---------------------------------
Nornbre 
Name: ·---

Name: 
'. t t 

Name: 
,, _. • L, tJ 

What 1s the child's eye color? 

BftJ'WI\ 

What is the child 's hair color? iJ~-M1 

~.ha~ la~g~:ge~~') ' d,oes the ch1ld speak?Sfan,SA 

\JVllat are th~ typical foods eaten by tt1e cllild? 
~' 0 ; , · c.,: · 1 '"'' '""''' ~ ·,, .v (\,t,.t 4. nJ iJcvll.5 

What is the chtld's favorite color? 

(,nk 

___ Age: __ _ 

t. '1<-. 
--- --~~":J...;. 

___ Age 

Mc,0· 
- --~----- J 

_______ A.':Jc:: _ _ 
Eaad 

. __ Age: ___ _ 

_____ Age. __ 



Has the child ever gone to school? ~ 

1. iV !I 

What is ,tlle last grade completed?;r
0 

Is the child currently attending school? If not, why not. u~ 11 / 
u /NJ•'/ (}IV' ChO'j;t '1 -

\NhEH toys aoes the cl Hld wJsn to t1,r.-e? 
' ' J • u ' ~ ·~ tkl/5/ uv4ri(!' ~A-;se/. 

Wnat is the father's name? 
•- ·, -. t"'c /:dv-Ario {;q/j,·~?£b 66d_-, 

What is the fathers occupation and weekly salary? 

Wnat IS the mother's name? 
JU • u '- f/JotC( J~?£:4 I ?J//dt 7':.~ 

VVhat is the mothers occupat1on and weekly salary? 
·1 '-•~" J'- c•c o..... ' ./{CVJt. - vv11r/o c,-1 flo me. 

Describe the spec1fic living conditions of the child 10 detail. Ltst tne child's 
material possessions. 
Oeta .. e t.u _. cv .c..._,, . . t:n cv. nG v. o.:: t~l n .. ...; con dL.,d .., , ._ 

tfr H.:MJC /.5 mddc o/ f77:,cf PrJcl:: 
of -vv 6ccJ. Ho.y /-11v! <- fw~ rtJON. fh fh' fico.~ 
vA;rt r~cy &coil. J_).10 !7-:JI !Jc.,J/r rn~tch 

t-oy:;~ 

/Ary I'J{lvf 

Jh,,tf I() 

~~"'/hf''S, 



Has the chHd ever gone to school? -~ 

Wt1at is the last grade completed?;r
0 

Is the chtld currently attendtng school? Jf not, why not. . .V..L y 4 <.: , u /fiJ•'J 0 (hO':Jt 

What toys doe:::. the ctwd WblilO t1 11e'l 

'" .. _... e " c:J;,//5 / C$/v'(Y ;fPAj JC /. 

What is the father's name? 
• .. ~" . · fdv.Ario &zt;;,r.th ~tlo 

W11at 1s tile fathers occupation and weekly salary? 

'' > • ""' ~ r "' ~/,1/v~:; q>f~ To!' ?G.~r //COL b 4y 
What is the mother's name? 

~ . f/1ofCy l'<os,'/ff ?Jndt ;1';~ 

\t\fhat is the mot11er's occupauon and weekly salary? 

I. L "' J'- <1 "'"'' ... - ) ... ' _/fed - -vvi!Jr/0 a I flo me. 

Describe the speciflc living condit1ons of the child In datai!. List tne chtld 's 
material possessions. 

tJr f-1-w.}r /J mdde o/ rn_.,cf iJ rl c ~ 
of vv~ocl. ny H·w' fw~ rtJO!)U. /h rh~ f/(1$ 
v~·,--r.. r~tt t;,-(X)fl' f)1C5 !1~1 hc4ol(( »t•tc.h 

t-oy7-

, ... 

j!J. y' fiGlv( 

Th.d r.:; 
cJ'""Iht<> _ 



Describe the condition of the house and living areu. (please include photogr phs) 
' LJL:L~ ~~ol...:.. I ....o1 -. _ d .r • J L r u 

Sptrituallnformation: 

H~~ ·the child,accepted Christ as the1r personal Sav1or? _& 

Does the child attend Sunday School regularly? If not. why not? 
' ~. •• I ' ' I 1 ._. rJ-.11 yes s~"' cf..,.,o uffqrcf 

What is the name of the church? /ir fo//f'J 
r.vloiUIL. .JL. ' I 

(J 

What city is the church in? ~~=rt~r_:_f.CLo..J.-'h~-------------
L.; ~_jut:! fJUt:Uiv t_ _,, • I ;;;I ..; 1u 

What is the pastor's name? _ _:eSt~. ==~J...tJ:_.;•:_:_,.,...:.:~==---~t2'-"t:cc6:::_v~nutAc.~-'-'-=-·r _______ _ 
1 " brc l. t ' ,, 

Does the child have a favorite Bible story or verse? 
l-• 



Medical Information: 
I viii • L• I • Ill .;uiL J 

Does a doctor examine the child regularly? --~J!J(L.: • .5=------------ --

Does the child have any physical or mental handicaps? (If yes, please explain.) 
~ot:ll\olliU<'' ll..uo~ fiiJIVUI:Iti<.J(. .. ) '-"(.II n.11~ I 1JL l:..r 1 11) 1u' 

What is the child's height? ---=36'-""--, J"-m_L_ ___ _ weight? ;p TA 
ult vi \,.ol L:i l • 

Placement Information: 

Where is the child now living? \L-on quien v1ve ~I• ina en ~!:> e rr.on an 0) 

'-J Orphanage .... ~ •• I d>JJ 

lil Christian Home "I u. ~ fa.n I' Cri5t~<:ma) 
o With their own family .~ su fammd) 

o Other (please explain) utro) 

Financial Accountability: 
kt. 'u •IlL (n .. f'l. ..J 

Will the child be willing to acknowledge (when asked in person or in writing) that 
they receive financial support from Final Frontiers Foundation I Touch a Life? 
Lll\ no t''u l•L ulluv :; s ,, ... ~ ~ 1 ... --.... 1 ~ ... -.~e ... 1 J-ilL J .. r ~ "i"ou~..r .1 ._1fe 

5; S! 0 I 0 

Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor? --'-'o~ _____ _ 
Sl t_;j f\ulu "''-' II~L-' ••li:ll a) . JUu de un Jdulto pdra e:,cnbir !>...15 c.art<J!::> 

Who? 7):: ~-,., 
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