‘Application for Sponsorship

Touch a Life

A chiid sponisorship ministry of the Final Frontiers Foundation, Inc.

1D

Personal Information on the child:

Name: S . RaTan
Name child is called by if differer.x'_c
Birthday (d/mfy): ©8 — SeP— 2003
Gender: BD\/
Nationality: — T NIDVA N
Country: ——~ T NIDWA
- Town: —— %A“)G?G,LO RE

What is the child’s current status?

o Orphan'
o Abandoned
o Destitute
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Piease write a story about how the child became orphanad or destitute or
abandoned. (Make it as detailed as possibie and use additional paper if
necessary.)

C/{/’\A}cL i S ’F‘f‘bM o Chrf'g}\w'\ {fmt Lff .
e . a Patater cuhd g ey
a1 5 N [} ~
- WM’!’ e ey L>ecke and Cpends
- | 4 o A G K N »U\d
£ Are ™ V\_e.éf e st ki ‘*ﬁ’@ ‘ (l

e ' M ¢ };3«::&,‘@4 hads s -

N ' ek, (Nhere
CI!/ xR ﬁ [_> Qﬁr*m@xr\é«m“f J h
v hewe O he Gl

3 Gz N . L PO (’\5&”‘61)(“ , )
Aees Sorng e J , Sk g Sob
{r\ & J ’ :{ N, CLJ\,C{ \ J

Ro o« - Ltf

Thars

{

(ess

2 st

e AL
Mﬂ(@"eg’l‘;\‘ g}ij oo L
) N i‘ L V- 5 e
poe  ery Sy o nLaoreped

oo haux <

h’i ST Codhe © f %"ﬁ{]
e gty
Ay s e ®

(;.:2,’ .
e A

\ e Vens |
A~ :jéi [ - ‘{Td - .,,H,X ["\Vci?s ULe
F: ‘} - . N “Q;;: S }; x—{:’@\wf?z.w,

E"’é;w - o {Q €A
e ey

AMather Cornis

Bt

1. werede .
e ot e %

o Pegutacty
i [ et
loa on

age — e
h&a%ﬁﬁﬁ*cxﬁ

A ‘X’LCJ

cé{ wgr%:{“c;;u, (4~ to

cnd

- (""" @»\:{‘

/ ~ e b €0y
Poos . (»J‘“( L\JL Lo é AN ?l
ifw Lok L.:lv g M

F e thoe

™~

L

L R - / e
== ;o “{,&,;_‘L e {;M&k{,[ &, \ %AC[ c:w\é;{ L‘{&_ o J N -\
f')" ,___..ﬁ‘{;»‘t “‘”'_ﬁi) L”-.N‘ww ‘? g\'( ,.;\é { f\\*u é;m i ‘ .

- , Y P

[ e Meeste S0
(AN

ooy the & b [deey,

oy
. ) e el %,
XA ’“Z"ﬁ”\ “ 7/’%- - ? ‘

4:‘;', & L*“{“!’M



Family Information:

Does the child have any natural brothers or sisters?

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

Name: Fetex

Name:uj&‘j Ce

Name:

Name:

Name:

Name: !
Name:

Name:

Name:

Name:

Name:

What is the child's eye color?
EBlaek

What is the child’s hair color?
R |ock

What language(s) does the child speak?
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What are the typical fooc:fis eaten by the child?
“ i P i
R e Q\_ru:f N e B LM*

What is the child’s favorite color?

Has the child ever gone to school?

Age: c1

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

1



,What is the last grade completed? '

< 5y Cteana axd
Is the child currently attending school? If not, why not?
Ves

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

N o

What toys does the child wish to have?
Lemsete dontrolled 1o o Car

What is the father's name?

E: ca  Cad aun o

What is the father's occupatlon and weekly salary?

1 oy F’\,’E’M f&,.g Loe —eo

What is the mother's naniqe’?

< et

What is the mother's occupation and weekly salary?

Howg e i

Describe the specific living conditions of the child in detail. (List the chiid’s
material possessions.)
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Describe the condition of the house and living area. (Pleass includ
photographs)
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Spiritual Information: | i
Has the child accepted Chiist as their personal Saviar? |
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Does the child attend Sunday School regularly? If not, why not?

Yes

What is the name of the church? | o
MILPAH CHRISTAN s cEMBLY

*

What city is the church in?
BANGALORE UREAN

What is the pastor's name?

re BARU PRASAL

Does the child have a favorite Bible story or verse?
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Medical Information:

Does a doctor examine the child regularly?

No
Does the child have any physical or mental handicaps? (If yes, please explain.)
Neo
What is the child’s height? weight?
Su- INCHES 2b-KG&s
Placement 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?

Nes

Wl an adult be appointed to help the child to complete thetletters, which will be
given to the sponsor? N e

Who? S QUTATHA



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%



