
Application for Sponsorship

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

1.0, _

Personal Information on the child:

Name: 51N) RA N - A

Name child is called by if different:

Birthday (dImly): ~ 2- _ 'J'uN - 2-<!:> C) b

Gender: Gt, RL
Nationality: :t.N P I PrN

Country: ;+: N \) I Pr

What is the child's current status?

••

o Orphan
o Abandoned

~ ~estitutewOther 'Do ~N





Family Information:

Does the child have any natural brothers or sisters?
(if the answer is yes, please list their nameS and current ages.)

Name: sa...L rY'\Q. n

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

What is the child's eye cplor?
fSl cec.l .

What is the child's hair cplor?
JSICLt L '

What language(s) does ~hechild speak?
4-h~r'\d-t\ a...M : k.t:::lt...Y\ n.l~.cl_ 0...: \

What are the typical foods eaten by the child?
KI~~ Q~d \ g~b~Q!r

What is the child's favorite color?

Ras the child ever gone to school?

Age: ~

Age:Age:Age:Age:Age:Age:Age:Age:Age:Age:



VI/hat is the last grade completed?

"2.!'d .s-f:-o.-nd ou-- c1

Is the child currently attending school? If not, why not?

y~
..

If the child has toys, what does he like the most?

Mb

What toys dpes the chil9 wish to have?

L> o\lgl
What is the father's nam~?

A-6 d W 1'1\ utje-e.. b

What is the father's occupation and weekly salary?
P \ Ll VV\ b e..-r -- R-sq 0 D ~ LJ c:;

What is the mother's name?

,5;u. !i::tLQ""l.J~).':

Vvhat is the mother's occupation and weekly salary?
. f=N'\..f'·lo~~ ...t f"..: 9a..~,v-,tL"'-rs +~+b y

Fts '9-00--60
Describe the specific living conditions of the child in detail. (List the child's
material possessions.)

~f) at.

.fCtA-L"D)

tb°fY\. ~

NL4,iI I

K~~~~
I

\.f ~9~Ll9 j

~

6le .



Spiritual Information:

Describe the co....rlit'on o} th I

photographs) IIU I r .,.e nouse and Hving aiea. (Please include

LV>~ ~-l:a.:f 1" I ",,--9. ~ Ie- Y"ZO><>"'" r"'-'\..~ ha,\l.SI ~

~ ~ Lt9e- 4--h.eJ g; a.YY\-"-- -F<, .• i2=0 C":5', !l+u-~ '':s
~ J fi\ "-"-? ty . Ite '1~~+- r<:> 0 ""-~ L<[", ( t""-.rt) 0..""-- LJ.£> ~

bt:! (tJ:> -f="'"IU €.J> ' t..J ~ iC~ ts ILO t- C !<lS< t). It-LL
t=.- ~ If''''-+16 l'\. 'f'=\1 lei ~ l....t <=<-+ex ~ VI CQ r'\ ~ • 4g
.ge> -fk ~ h.<>--V"'- !+0 C-c,"X r-'f l~ "'-+er ih P f a.9 h'L pis-.
S] 6tni- --h""" eJ --th e::r €-\1 VI ~"'- It 'I:C -h lP-LQ\ fc- a...

f<2-t (b 'f\€- -te.\ +::> f'eAc" w-,,..+ex o....•,-d 'f, to·~ ('"
~ur k.oCL9~,

I

Has the child accepted Chtist as their personal savidr?

-9~L b 1z:> f::f\LjCU ~-oug~ 10 ~f-

Does the child attend Sund~y School regularly? If not, why not?

~ b b~ a.l.{S~ --{{;.~ ~ ~ \+ ~ ~ bcA..-f-t..• [-t ~~ fe\.lCL
b~ ~d "-DU.t~ &L f\.~~/!>... Ic::ke~~} +h ~ &rvt L to C2.fu..tt:c..~
What is the name of the church? .

M 11-P A-H (2if tt 9 r11t-Al, A5's.£lV! t5 LY

What city is the church in?

£SPrN~AL:D~£ U~.f)N

What is the pastor's name?

Does the child have a favoiite Bible story or verse?

,36 b (S ~n r::J



Medical Information:

Does a doctor examine the child regularly?
No

Does the child have any physical or mental handicaps? (If yes, please explain.)
Nt)

What is the child's height?

41~\Nc...1-\ E .s

Placement Information:

Where is the child now living?
o Orphanage

o <;hristian HomevWith their own family
o Other (please explain)

Financial Accountability:

weight?

\1.-K Gt.s

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?

'I e-S
wrn an adult be appointed to help the child to complete the +etters,which win be

given to the sponsor? '10



Summary:

If you would like to give us any information other than what was asked, please do
so here.

This application was trarlslated by: 5..S u..JA TH A--

Date (dimly): lo - P9. - 2-0\3

This application was approved by (pastor):

Date (dimly): \ \ - C) 9 - 2-~ 13
This application was approved by (director):
,

Date '(dimly): t 1- (!) ~ -;LcD \ 3>

...

N.~


