Application for Sponsorship

Touch a Life

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

1.D.

Personal Information on the child:

Name: (1. Asvok

Name child is called by if different:

Birthday (/mly): © 6 — Tun - 2eoo
Gender: — R o y

Nationality: — T NDIAN

Country: — INDIA
Town: ~ EQNGF}LOQE— *

What is the child’s current status?

&~ Orphan Semi ©r?Phan
o Abandoned
a Destitute

g~ Other Aeum b%odo\@h/ Uay-j ‘Pécv



Piease write a story about how the child became orphaned or destitute or

abandoned. (Make it as detailed as possible and use additional papbr if
necessary.)

) r\(} )
T‘;’\‘S Cf»\,{ {cé (s ,é(bm f'\l’f\géu,' Zéqm Lﬁ bd}:j‘mu,
‘ i;a A e @/BL/F { erd | can 4 the e mntire i%""\% (—ﬁ
H}:\g JL g. " . 3 e
' : 2 [ nG }\@,,,1{“ M,Q\f 1N QJ( G map (Ng
e bers o - ﬁlij Mothey o-pPpPYe &{%"\Z
vy Lunlechye P

‘{/&\Q;{/ AR / [ e ~+o agk Them te hé/(/! hec.
Ve (&

L
e ve twy o fifration,
hex . no b euen CaX & t
T oy e Riter
‘% L.,,\/ 4 "’i/%g Km a [}\,t’“{’he,—\” & ] .
s i ld ‘
This &

o ; " e B SR C,}
C\_ ( Cﬁ [F N (\f Q‘i,{g\%{ LN l Lf:ﬁ “wike’\,c:é C @;,\/
C t )

1 g v PG “[ﬁ ' A'e CK.L’.DV\Q
€2

e Aees nt P F

Gt {—if ~ith e wh ahﬂ
g v . { (- /\ ™ ) o~
N . & ) e T
y ¢ G- : . . g
ke & eided T
‘\.’1{-‘3& i

: L. € ‘ZZ‘ ;\’ é:/ ''''' v n
%, P poxt - & e cuosnt o rensy
; ppey ]

. L o cre O {
X LA A ‘ ’ L ae Y EnF
N Sy f/’{ Q,Ou‘\f\_g‘ -\ ;;g ! *’{)c:;'wtg* {e" SR DR
G e booewr [NSSN D
s ) [ . oy “ PN p € X
e el s Mele [ e S
i el - P A
o { ol {;’*r . L o o Ve & ! a
e " / } % = e i /. e hees ¢
T Ty F eon
Y K H -~ @U,\&C[ [
N g/:».n AP & ‘\ ~ \} g {
= = £ . ) e
F - i,ﬂ{‘{'@»?‘t“ﬁ - lev L € L%{Q{F\i%f &t
Frote &7 ¢ {K . (R e 7T
- I - 2 ;snv R
A 5t =Ll : - Hoea prsnep el g {
& }¥T"b“m [~ e ; , " - p\,* i »;{. e -’y 5’\{’
Sl g Y VR & e
E it A , N {evap o LTS
":;Q, . .
FaaRE e E Jog=E CE o S




Family Information:

Does the child have any natural brothers or sisters?

(if the answer is yes, please list their names and current ages.)

Name: %:3\3*"'&‘% aQ
Name: /0 codhonsy

Name: ‘

Name:

Name:

Name: '
Name:

Name:

Name:

Name:

Name;

What is the child’s eye §o|or?
Blact

What is the child’'s hair color?
Elect k.

What language(s) does the child speak?
o He loan't 3}@;&“ 'L

N\

What are the typical foociis eaten f').y the child?
[-eren Roce and C i’\u.i?\@z;
What is the child’s favorite color?

Mg e

Has the child ever gone to school?

fes

Age: 9

Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
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What is the fast grade completed? '

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

Yes

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

No

What toys does the child wish to have?
R@ﬁ\é‘fé Contrs lled "[};;Eﬁx oy

What is the father’s name?

LY

Late . Qo P

What is the father's occu:jpation and weekly salary?

What is the mother's name?

£ RS R eal

What is the mother's o\,dupation and wee{dy salary?
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Describe the specific living conditions of the child in detail. (List the chiid’s
material possessions.) e
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Describe the condition of the house and living area. (Pleass include

photographs) | . .
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Has the child accepted Chiist as their personal Savior? ;
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Spiritual Information: ‘

o hees

Does the child attend Sunday School r'egularly’7 If not, why not?
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F'“\

PTZPAH CHRISTIAN ASsem
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What city is the church in?

AN G ALERE UREAN

What is the pastor's name?
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Does the child have a favorite Bible story or verse?

- - \
PN PR u g : '
o HEET L _ “
{



Medical Information:
Does a doctor examine the child regularly?
No
Does the child have any physical or mental handicaps? (If yes, please explain.)
== \f@) He i < ight:)tj have_ nen ba]

P reblemg

What is the child’s height? weight?

Se— TANAIES gk

Ptacement Information:

Where is the child now living?
a Orphanage
a Christian Home
ith their own family
a Other (please explain)

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?

N e

Wil an adult bé appointed to help the chiid to complete the tetters, which wiil be
given to the sponsor? Y

Who? L.SuzATHA



Summary:

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

This application was translated by: S. SWIATH A
Date (d/mly):: | © — O — 2013
This application was appiroved by (pastor):

L 4

Date (d/mly): || - @ol — 2013

This application was éppfroved by (director): N ' ng%’/,“:'

Date (d/mly): || — @q —20601%



