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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:   Luis Miguel Gomez Flores 
 
 
Name child is called by if different:  
 
 
Birthday (d/m/y):  26-Jan-04 
 
 
Gender:   Male 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Cantarranas B. la bolsa 
 
 
 
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 very poor and need help. He only has a father because her mother was 
killed on July 2012. They used to live on Colon, but they had to move here 
because they were in danger, They are currently living at his grandmother's 
house. He has a brother who is 2 years old and a sister who is 15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 3

 
 
 
Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 
 
Meiby Yaneth Gomez Flores, 15 years old 
Junior Ariel Gomez Flores, 2 years old       
     
 
What is the child’s eye color? Black 
 
 
What is the child’s hair color? Black 
 
 
What language(s) does the child speak? Spanish 
 
 
What are the typical foods eaten by the child? Rice, beans and cheese 
 
 
What is the child’s favorite color? Blue 
 
 
Has the child ever gone to school? Not mentioned 
 
 
What is the last grade completed? Not mentiones 
 
 
 
Is the child currently attending school?  If not, why not? Not until next year 
 
  
 
If the child has toys, what does he like the most?  He doesn't have any toys 
 
 
 
What toys does the child wish to have? cars, a bicycle or a plane toy 
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What is the father’s name? Jose Luis Gomez 
 
 
 
What is the father’s occupation and weekly salary? He works on the Field and 
makes 100 L a day 
 
 
 
What is the mother’s name? Deceased 
 
 
 
What is the mother’s occupation and weekly salary? Deceased                                                 
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
He lives on his grandmother's house. The house is made out of mud and a tin 
roof. It has 2 bedrooms and little living room. It has running water and electricity. 
They have plans of building a little extra room made out of wood 
 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
He doesn't have his own bed, but is using a little bed with a little mattress. He 
sleeps with his dad and his brother 
 



 5

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? Bautista Gracia 
 
 
 
What city is the church in? Cantarranas 
 
 
 
What is the pastor’s name? Flavio Varela 
 
 
 
Does the child have a favorite Bible story or verse? No 
 
 
Medical Information: 
 
Does a doctor examine the child regularly? No 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
No 
 
 
 
What is the child’s height?  127 centimeters  Weight?   55 lbs 
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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?    
 
His aunt 
 
 
 
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): 8/2/2012 
 
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. 

Personal Information on the child: 
l'liormacion Persor.al Gel Nino 

Name: Lv \ & 
Ncmbre 

1.0. : :__ ------------

Name child is called by if different: _ ____________ ___ _ 
Otro i\lombre o Apodo 

Birthday ( d/m/y): - -=Z-=-0.=---e=-n_e_ro=-- -=Z-=o:....::D=-=LfJ----
cumpleannos 

Nationality: t{ one\ ~) I' e t~'D 
Nacionalidad 

Country: U on d uro S 
Pe1is 

Town: --=ea_-_VJ___:_.Jo..=_,_,r '=-ra:._:_f1_G_..;:r S::___.::...B"'-'--. -~-!.._....:..::h-=o_l-=-s_o_· _·_ 
Pt.:eblo 

What is the child's current status? 
Condicion del Nino 

o Orphan (Huerfano) 

o Abandoned (Abandonado) 
r:/ Destitute {Po!xe viviendo con su famiiia) 
w Other ~si es otro 2ntor.ces expiique) 

.· 
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Please write () story about how the child became orphaned or destitute or 
abandoned. (fVlake it as detailed as possible and use additional paper if 
necessary.) 
Pc112~ or Escn::..:: u ~.J re~!Jt?fia histcricd de como ei nino !!ego a se.- urtano o 
Pcbre o 3banacnuoc. use rnucho~; LH:;:CJ:Jes si es posiDie. Si es rnuc(""'oJ 
C.!tt .. ,:e ot;-o ;~ar:;eL 

~on (1Ao1 'fohr<"~ . '1 (l{'u·sf Ja qyvdo ' 

To ( 9 i.K d CC,o\a \, lCC\"' \"'-y.::>: v() ( l c)J, 

e1 e_\ \~ ~.o.\a,af\ a ~o \Y\_et\'no 

e~ ~\ f<\.Jt:_~ c\.~ ~~\~ dR I uU 
1 e.llos VfVfof\ en uA \u~Cl( fv-R S-t //qPtQ, 

():.\on ·pero Sc. .\ L'\J\X'Iof\ c
1
v-r V(n;t por 7'-'< · 

Cvrr~a" ~\\:;_o \ o..\curo, \/" \{t.<\ e.0 CO.v1.\-o(rqn, 
eA \C\. Coso.. -~z .SD Q\V'-t\o . 

~{:Yl~ \J(\_ 'N_\(YI.Qf'o d( 2.. o.t'\o ·s. 

\)(\q d< 16 

~~((V\CA{\(x 

a nos 



" 

Family Information: 

Does the child have any natural brothers or sisters? 
(lf the answer is yes, please !1st their names and current ages.) 
S~ t.:! l\1, .. ) lit::~il~ ~-;i.,.::' ::u . . l,..·-:.., e:::;~-r I .... \;;; ~us r·;L.fn~ru~ y C~u-~G-~ 

Name: ';-;la.r1E.\\ . (;oxv._~.. \:'_· _c _ _;_{ _;_'tc_A_."t_S ___ _ Age It?. 
~- ... ·" 

·-c- 'C) Name: uo\"1, a ( ~\ t\ Botw ....... 7 _ _ f.__"'.!...::{o::..!..re...;;....;:_? ___ Ag·~~ _ Z-

Name: --- - - ----------- - ----·-----------Age: __ __ 
' . ;._,.\..U, .._ 

Name: _________________________ _ ____________ Age: __ __ 

Name: ___ _ ______ _ ________________________ Age: __ __ 

Nam!!: ----------· 

Name: ______ ________________ ___ __ 

"' ............ 

..::..... -
Age: ___ _ 
E •. u: 

Name: Age: ___ 
Nombre Edad 
Name: ________________________ _________ Age: __ __ 
i\lorr:bre 
Name: _______________________ _ Age· __ 

Name: ________________________________________ Ag e: ___ __ 

What is the child's eye color? 
> .. , N -e.~<'O : , 

'-· 

What is the child's hair color? 
..... . , r. c.... ~<.~ro 

What language(s) does the child speak? 
Qt..,:; id:, m; i-L:.;t'c. el•\,;'l,i ~'>-rc"\f'\ O\...o 

What are the typical foods eaten by the child? 
Que ·r:Jo c.e Co;;<da come ei i'•ino kft z:_ ~ \~ )c\e S · (..1 ~ S v 

VVhat is the child's favorite color? 
r::; co.or lnvo.rte dei f\l:no 



Has the ch!lcl evr:r go11e to school? 

What is the last grade completed? 
. ,-· ~:::- ~ ---· ·-- --

Is the child currently attending school? If not why not. 
S ::0\'.::o a:~~ "-·-··" ;:: ,-_, __ c.:::~;:::-;:::.:-'''..;;.,_:; - ft?--6 e\ ?\o,/J.M~--~'-o y~\'(Y\1( ~fa.,d0 , 

lf the child has toys, what does he like the most? 
C-2 ~··S··"'·'- ·_ .... - · -' . · ... "'' ~~~~"\.~Q\\G 

"-..-) 

What is the father's name? 

Wnat is the father's occupation and weekly salary? 

What is the mother's name? ,. 
f\<ombrl: (k: Sl: i":''!dG o! • Mur (: (') 

Vv'hat is the mother's occupation and weekly saiary? 

Describe the specific living conditions of the child in detail. List the child's 
material possessions. 
DetaHe Jas conJjciones ,.:n ccniO -~·ivt.:: 1;,; n;r:.10 con d-e~ol! .. :;s ~;-n:t,_~~ ::;.; :1U c..:.~s\:J 

~v\. \c{_ (c.'t. sc:-~. J<: Sv q bL-Lt.ff ~a 
adobe . 1-;~rt-t 2_. c_ua ( +-.o s 

fa ,rvz i no . h' "( n.--( 4 j ve-l · p o Ia b I -e- . 

Cuo,-J o 



Medical Information: 
lniormacion i'v,ec,ico 

Does a doctor examine the child regularly? ___ \'J:_\_c-=-~----------
Si e1 t-Jino es er:c.un,naco regt..iarmeme par un doctc.r 

Does the child have any physical or mental handicaps? (If yes, please explain.) 
Si e; Nino ti,me a1gun probieiTJa de sc.lud omental· (Si tiene, Explioue) 

What is the child's height? 
Cuanto iViide el Nino 

Placement Information: 
lniormacion General 

weight? _..:.....?_5 __ /_b_._ 
Peso 

Where is tile child now living? {Con quien vive el Nino en esw rr.c lienco) 

:J Orphanage {oiiar.ato) 
Go/' Christian Home (con una tamiia Crisuana) 
o With their own family (con su lami1ia) 

o Other (please explain) (Otro) 

Financial Accountability: 
Requesitos oe l\yUL1a . 

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? 
El i\iilio prcmete ..::L.<.mdo es precuntc.do dec:r que sL:s ay..-dcis v:e .. c:'l dee! pmg: arr.a Touch~ Ltle 

---------------~ NO 

Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor? _______ _ 
Si ei i\linc: va neces1tar ayuda de un adulto pEtra escribir Si..is cartas 

Who? ____ ~~~o ____ ~/~J~CR~-------------------------------------
Ouien 
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Describe the condition.of the house and living area. (please include photographs) 
[\_;;.~liL; kl i ... Ot ...... lll\.-·,: H ..... ::~-- C2~•:J. .~:LILi~-•:i.JV ._.jinG L4l.~;,;..i,l;;.. . ..:. -::: • • ~ ........ .:..,J..,p--

(lO · '<>"-.<?" CQ,..,o f"(U iu C{ /;vela /-e5 pr"'s/o 
I -·· fi'V2 n If': 

1 e r·C< (~) v-1 u n c?..o / c l·u0rt <S 7 -f 0 Ur-l a. o--f 1.-{ \a' 

y 
Su pa,')ci '1 SV hcrr"'O" D 

Spiritual Information: 

~·;~
1

~~~u~~h~l-~r~~--;~pted Christ as their personal sav1or? ___ .S_~-~-----
ilu u\-0~~aGJ d Ct~i~tV el ,-ttno 

Does the child attend Sunday School regularly? If not wlly not? 
Si <?.! NinO V& Cl Ia cSCueia dorninica! y si no ~orqu8 

---- 0 '"0 \ 

~~ i I ' 
What is the name of the church? _I ::.->_O_v_' -_J_, _S_-f_q __ ~(;..,__r_o_· C~--' _C_-\_~ ____ _ 
1\ombre de Ia lsles.a 

What city is the church in? _d"""a:..::.._r_z._f-_a_r._r<_«__:_n_l~'_,:.J._. "_~·---------
Er. q.Je pueb,a est.;~ Ia Iglesia 

?: o / , .. (I ,.4) I What is the pastor's name? 1 I ,/, {/ ;' 0 / 0?, L I G 
lwmbre Od PCJstor- ---!.----'-'----"-.:;___-------------

Does the child have a favorite Bible story or verse? 
Cc.1~1; cs ei Ver~.cuio lavo1ii:e dei Nino 
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