Application for Sponsorship

Touch a Life

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

1.D. O35

Personal Information on the child:

Name: My [al Rem Rua'c0~

Name child is called by if different. Ko Ko /\u.r\ti-
Birthday (d/m/y): 1€ . 10.200C

Gender: Aple.

Nationality: Clun, "”\yanmat‘-

Country: "’\yanma\".

Town: Bohkan .

What is the child’s current status?

o Orphan

a Abandoned
wr” Destitute
a Other
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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.)

Name: Mrs- San San (). Age: 8-
Name: Mys - (oo (5 . Age: 16 .
Name: Mg, Pl'\b\lj pkuzj Wiy . Age: ¢3.
Name: Mgs- Clhaw g, Aune Age: 0.
Name: Mgs. Heo M, ). Age: 16 .
Name: My 72 scm% Vurua& Age: 2 .
Name: Mys . S Cnin Par. Age: \0 -
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color?
Black.
What is the child’s hair color?
Poloek .
What language(s) does the child speak?
Chin , Burmes.
What are the typical foods eaten by the child?
Rece Vegetable ,meak , Spicy cnd  50up-
What is the child’s favorite color?
Green .
Has the child ever gone to school?

Yes. We ¢ now Guade C6).



What is the last grade completed?
Girade ().

Is the child currently attending school? If not, why not?
Yes, e to :

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

e has no toy;.

What toys does the child wish to have?
SKkate (4 vvheoler ).

What is the father’'s name?
Me. Tt Aung.
What is the father’s occupation and weekly salary?
Df'ed
What is the mother’'s name?
Melys Hmtrwj —Wmn Sanﬁf i
What is the mother's Occupation and weekly salary?
none- work / <l S Uﬁ,ér( %Zc b les -

Describe the specific living conditions of the child in detail. (List the child’s
material possessions.)

i ard
Hle  leves m e Childteds Hom&(%omboﬂ‘sm‘g'bw
a Jen Clothirg).



Describe the condition of the house and living area. (Please include
photographs)

Ri’ﬂhi now . He Uves o bamboo houte of boys dorm . But.

we ok planingy ko tebuild 7t =00

Spiritual Information:

Has the child accepted Christ as their personal Savior?
We b aeceptd dirist as  his savior and had Bagtized by fastor-
Vel Ta Slema.
Does the child attend Sunday School regularly? If not, why not?

Y(S./ Hy (rﬂpndg .\—eﬂ;lﬁ«rbj o

What is the name of the church?

Ind@p?ndm)f @o«?ﬁst ey -

What city is the church in?

Shwe Phy; frar, Yanqon

What is the pastor’s name?

Fusbor- \Jo| Fo S tumen |

Does the child have a favorite Bible story or verse?

jz)kn CGPL 6‘.!)



Medical Information:

Does a doctor examine the child regularly?

N
Does the child have any physical or mental handicaps? (If yes, please explain.)
(\
What is the child’s height? weight?
< / ,LU | TSN

Placement Information:

Where is the child now living?
V& Orphanage
o Christian Home
o With their own family
o 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?

Yes

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

Ves

Who?
Hmknzj Sow; Tama.



Orphanage Information:
(Complete these questions only if the child has been placed in an orphanage.)

Where is the orphanage located?
Slfu,\/q %; w\mfl \/a_nﬁgr] ,Myanmank.

What is the name of the adult who is responsible for the orphanage?

Qx.u— \lel To. Siame.

Christian Home Information:
(Complete these questions only if the child has been placed in the home of a Christian family.)

What is the name of this family?
Where does this family live?

Of what materials is their house made?

How many rooms does it have?
What is the occupation of the father?
Are the husband and wife both Christians?

Are they church members in good standing?



Summary:

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

This application was translated by: Hm'\mg) Sawt “Toame
Date (d/m/y): 11 /r |07

This application was approved by (pastor): \el T Siame
Date (d/mly): [z |20i%

This application was approved by (director): \/¢l to Stamp.

Date (d/mfy): (t [2 |10l



