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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:   Ebeu Ismael Barahona Pineda 
 
 
Name child is called by if different:  
 
 
Birthday (d/m/y):  April 22nd 
 
 
Gender:   Male 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Bartolo, San Juan de Flores 
 
 
 
What is the child’s current status?     
 
 Destitute 
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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.) 
 
 
They are poor, he needs help to be able to give him good nutrition and to help 
with his education.  He has 2 more sisters.  He lives with his parents. 
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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.) 
 
Leiba- Yoselin Barahona Pineda, age 9 
Edwin Josue Pineda Pineda, age 20       
     
 
What is the child’s eye color? light 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? Blue 
 
 
Has the child ever gone to school? No 
 
 
What is the last grade completed?  
 
 
 
Is the child currently attending school?  If not, why not? He is too young 
 
  
 
If the child has toys, what does he like the most?  None 
 
 
 
What toys does the child wish to have? Little Cars 
 
 
 
What is the father’s name? Maulen Ismael Barahona 
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What is the father’s occupation and weekly salary? IN the country.  He earns L. 
100 per day 
 
 
 
What is the mother’s name? Santos Socorro Pineda Colindres 
 
 
 
What is the mother’s occupation and weekly salary? House wife                                                
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
Mud house, cement floor, the roof is laminate.  They have running water, 
electricity.  They have a kitchen, a living room and 2 bedrooms.  4 people live in 
the house. 
 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
He sleeps alone on a wooden bed.  They don't have tables or chairs.  They cook 
on a wood fire. 
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Spiritual Information: 
 
Has the child accepted Christ as their personal Savior? Yes 
 
 
 
Does the child attend Sunday School regularly? If not, why not? Yes 
 
 
 
What is the name of the church? Bartolo Baptist 
 
 
 
What city is the church in? Bartolo 
 
 
 
What is the pastor’s name? Santos Abundio Cerrato 
 
 
 
Does the child have a favorite Bible story or verse? No. 
 
 
Medical Information: 
 
Does a doctor examine the child regularly? Yes, at the Health Center 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
 
 
 
What is the child’s height?  4fh  Weight?   35lbs. 
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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?      
 
 
Who?    
 
His 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): 7/26/2012 
 
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. 

1.0.------------

Personal Information on the child: 

Name child is called by if different: _______________ _ 
UL 

Gender: __ N_~=~~=~:::::· :___· ________ _ 

Birthday (d/m/y): flrJ- Jz A-b~\ 
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What is the child's current status? 
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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.) 
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Fam1ly Information: 

Does l11c: child tl' ve an; natur, I brotner~ or ~~ tas? 
(II the n~ or ~~yes. piea~e l1st the1r names and currt:nt ages.) 
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Namt~: lui \a~ ~~b %c\.JC:J,__~Q.\ .()~~\~ ___ Age 
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Name: ____________ _ 
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Name: ___________ _ ----- -------· ge.-

What is the child 's eye color? 

Cr.'t._h. c.l~u.. 5 

Nhat is the child's ha1r color ( 

Get \-c 
What language(s) ooes the child spe .. k? 

c._. I ~~~--t 1 
What are the typ1cal foods eaten by tne chtld? 

( ... • To '"' Au-o~ ~ -fY.~ l j 

What ts tne chtld's favonte color? \ \\ 
tl u . 



Has tt10 child c;ver gone to scl1ool? 

I~ the chilo currently auend1ng school? 1 not hy not. 

t;~ ~ 
li ttlc child t1 1!:> toy::, , ~ nat au ~ ne lrr\G tt1e mo!:>t? 

.... 

G~\-o--
what IS the fa her's narne? 

\'-~\~~ ~"YYlo..J &-u~kow~ 
What 1s the fathers occupat1on anu w~;;eK.'f Sdlcl1y? 

··"· 

~V\ t\ t.C>..-~:)C. ~ CU/V~ ~. UX.J C.\_~ c1:~ 
Wnat IS tne mo~her s name? 
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s~k ~C..01.nJ r\11:-e_J~ ~wVL~ 
What ts the mothers occupation and weekly salar f? 
I ..; < JV ue .... ..... L.~ > 

Ley.~ ~o. 
Describe the spectf1c living conditions of tile clltld tn detail Ll!:>t tht.:.: chrld's 
matenal possessions. 
1.J _. I I J lLJ 

~~~ ~. Q)~'\tC 1 ~\o ~ UL~J-o, -t..l te~ ~ ~ 
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Describe the condition of the house and living area. {ploa~c include photographs) 
J ( ' U I f ) 
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Spiritual Information: 
r-' -s,~ 

Has the child accepted Christ as their personal Savior? ____ _ 
,, f.- t l j 

Does the child attend Sunday School regularly? If not, why not? 

What is the name of the church? 
f..v 1 1 t.. u · 1.:.. I J 

What city is the church in? --~-=-~-~---=\u~-,-~--------- _____ _ 
L, l,ut.. tJUeu t •Lu u ;:;1 '.::.o •• 

What is the pastor's name? _5_~--~--~----~-· __ ~_VI_~___:~_·-=--~-=·:..:..:H~D...'_k__:. __ 
f\U•IIDft' Ub ,_.> JL\ll 

Does the child have a favorite Bible story or verse? 
d L.ii\J u ,. ll\.: Ut...1 . I 



Medical Information: 
Lu\. l111 .H ... ,vn Jh .... \.~1 

Does a doctor examine the child regularly? ~~, ~l ~ko ~ SCLLJ. 
• J .:) '. r 

Does the child have any physical or mental handicaps? (If yes, please explain.) 
I l ..._ -~ ~ J .1\:.-=1 

What is the child 's height? __ L\~_4_-l-,__ __ weight? -~=-=-5'____:\_b_. _ 
'- V1 ... J\ ... \.... ' 

Placement Information: 
I uvlln .... ~.- n _ I 1 

Where is the child now living? ~o 1 q ·en v.ve e1. moe;, c, <! n.orr.e .. ) 
L.... Orphanage , 1-.. ~ . 
~Christian Home Ian.<.~ cn~.ldn , 

CJ With their own family '"" 5 famJiuJ 
CJ Other (please explain) t.oJ 

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 I Touch a Life? 
L.. ~t IU PI Vl I \,.,. \, ... l v ,j t, l.<i) u.. 1 ~t:; ·' 1U .,..& IU (.J \..0 '-I 

---------~l9u I 0 

odl ... L.lfe 

Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor? _______ _ 

t..• 11'" " , .._ _,, " ..-1 <-~L....l de un acJulto pdra e .>Crib·r SL.." cur .J~ 

Who? 5.v_ rvt a_J ve_ • 
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