Application for Sponsorship

Touch a Life

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

1.D. OS 6

Personal Information on the child:
Name: My_ | qal Ro Hlce .
Name child is called by if different. (K o [ «a

S
Birthday (d/m/y): 1044+ C 00

Gender: Male -
Nationality: Chin, lyanmalt™
Country: Myanmat

Town: §an Mui \’l

What is the child’s current status?

a Orphan

a Abandoned
w& Destitute
o Other



Please write a story about how the
abandoned. (Make it as detailed a
necessary.)

child became orphaned or destitute or
S possible and use additional paper if

RD Hlune. or fhe alden bHyadhar & Pefc H we. )
H—(S‘ Q"'ﬁ-{/"\‘w{ b i C/QQMM addt (}\A_—J 9{(,('(;/3
e el et . P@((e et hum osobch

. : 3 a3 ,Q;L'Cb()_g mcnqd Q/UO' b
SGYVI'M a~d goure M& |
L2822 S ,Zfé‘aﬂ QQG( 0(3"\“’&*"3 - i—)t!vs‘ MO‘HUIY/VO ru.’f‘
CQM‘Dle—Q fom Mol abi lz\{j ande SO0 cvuld »iat
Ao « W\.}M ’;‘LQ u’*m&z? i,g o\ﬂ—t'u_ms{’
e :}?((mam«of perple lef her wesh semy
S | | loce
Re Bloa wrea Puv(’ N anm OY‘{’L\W Fey ";*’«MMPC
buk aften o Leh Lo \ omgen bra—d"twr,/d‘ .
1o own L‘fﬁ"""&, R fdfefvd‘S dreele hun, suf *&ﬂoj’

badsye ] e, \ | , ¢
bﬁiwi»& KQ Hlwe U‘”‘”[)'C\’W\d Fef he did red <

@V\WX(\ ’Fﬁ‘f& o “fak e prina pal sf fhx C)'*’f'}"“"“""fQ
abused i< C/é\v(—fe/wh\ and G hern o lhme -



Family Information:

Does the child have any natural brothers or sisters?

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

Name: Myo _ SQP:

Name: M- Llal Pok Hlue,
Name:

Name:

Name:

Name:

Name:

Name:

Name:
Name:

Name:

What is the child’s eye color?
Black .
What is the child’s hair color?
Blaae.
What language(s) does the child speak?

Chin, Burmes.
What are the typical foods eaten by the child?

Q(oe* (\fea?[’qbw ) Meal Sbup .

What is the child’s favorite color?

Plue

Has the child ever gone to school?
Yes, He s now Garade (4) .

Age: |13
Age: 1 .
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:



What is the last grade completed?
Gueade (3.

Is the child currently attending school? If not, why not?
Yos, He is.

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

He has no  toys.
What toys does the child wish to have?

Car- Contepl .

What is the father’s name?
Me- Llal  Stone .

What is the father’s occupation and weekly salary?

none- work . Al che hal pdA A

What is the mother’s name?
Mes. Sai Man .
What is the mother’s occupation and weekly salary?

nene *LUD\’[A//’\‘;"F (:omf/@kz' mwv\u O\(:'\-(\“I“J ‘

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

He lves ' fhe childten’s Home. (Box L bag| Shee 18ible ard
a few C,LQHM"‘ﬁ)



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

R{fjhk niw , ke (fves h @ bambos house of botj'S dotm

But, we  ate p[aru'r\oj ks rebuild Tt Seen.

Spiritual Information:
Has the child accepted Christ as their personal Savior?
Yes. 0N pDeg. ’LS‘; 2016
Does the child attend Sunday School regularly? If not, why not?

fes, He attends  tequiarly.

What is the name of the church?
ndepenclent Dophist  Church -
What city is the church in?
Stwe Pyi Thar , Yangon.
What is the pastor’'s name?
(“Dagtbl‘- Vel Ta Siemuan

Does the child have a favorite Bible story or verse?

90&3(} C?m osy )



Medical Information:

Does a doctor examine the child regularly?
No

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

NG .

What is the child’s height? weight?
L,/ 5// S—L{ Lb )

Placement Information:

Where is the child now living?
y& Orphanage
a Christian Home
a  With 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?

Yes

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

Yes

Who?



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

Where is the orphanage located?
Shwe Pt/i Thae | Yarapn, Hyanmae.

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

Rﬂv— Vel Ta Qiavan .

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: Hmjmﬁ [auwi “tama,

Date (d/m/y): Wi |2 |01}

This application was approved by (pastor): \/¢\ "t Slama.
Date (d/m/y): (I /q/(@n.

This application was approved by (director): \sel Fa = O1em&A.

Date (d/miy): 11 |2 |701%



