‘Application for Sponsorship
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. Personal Information on the child:
Name: M. TASMINE
Name child is called by if different D

-' | . . 2 0lo
Birthday (@my): 30, M‘”‘f‘“’k' |

Gender: éi‘\KL,

Nationality. T &.D: AN
Country: xm.ﬁ_rﬂ - |
town: BAN §ALORE

~ Whalis the child's current status?




Family Information:

Does the child have any natural brothers or sisters?

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

Name: Re 50‘
Name: Tanu
Name:
Name:
Name:
Name:
Name:

Name:

Name:
Name:

Name:

What is the child’s eye color?
Black
What is the child’s hair color?
Rl ack
What language(s) does the child speak?
Tami] .
What are the typical foods eaten by the child?
Chickerc Bi\fgcuu
What is the child’s favorite color?”

b\t L\:e‘}'e.

Has the child ever gone to school?

Pes

Age: 7]
Age: 2y
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:



What is the last grade completed?
9_'\ d | Stan J—&vc{

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

If the child has toys‘. what does he like the most?
Nob

What toys does the child wish to have?
Borbie - Pol

What is the father's name? .

Mund Yoj
What is the father’s occupation and weekly salary?

.PG\-}LB Loage La bousxer
Rs 15 oo
*  Whatis the mother’s name?

Reena

What is the mother’s occupation and weekly salary?

House - rLife

Describe the specific living conditions of the child in detail. (List the child’s
material possessions.) ‘
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Describe the condition of the house and living area. (Please include
photographs)

Thoy <ty ie o Cingle woim vented house
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oA Sleepine . The vect-roems R NC—
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sz Fro house. o

Spiritual Information:

Has the child accepted Christ as their personal Savior?

Hes 4 frows ensuch 4o a.Au_’v/’ st

Does the child attend Sunday School regularly? If not, why not?

Yoo

What is the name of the church?
MizPa & CH#R 15T a7t ACSEMBLY

L]

What city is the church in?

g%ﬁtb&' (.,L(La.n

What is the pastor’s name?

A- Biso PRASAD

Does the child have a favorite Bible story or verse?

C ceadfn -PIL‘W:S’



Medical Information: _
Does a doctor examine the child regularly?
L e

Does the child have any physical or mental handi@ps? (¥ yes, please expiain.)

No

Whatis the child's-height? , ~ weight?

. Placement Information:

Where is the child now living? : ~ . "
o Orphanage
a Christian Home
\ their own family
a Other (please explain)

Financial Accountability:

Will the child be willing to aeknowledge (when asked in person or in wnting) that
they receive ﬁnancial support om0

Wil an aditbe appointed o belp the chid o > complee the letters, which wilbe S
given to the sponsoﬂ ' ol
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~ Are the husband and wife both Christians?

Are t;hey church members in good standing? '

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

Where is the orphanage located?

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

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

What is the name of this family?

Where does this family live?

Of what materials is their house made?

This application was franslated by:

o Date (d/miy): -
How many rooms does it have? Thi icati ' ‘ i ' ,

s application was approve astor):
RS 2RICE JRE AP oY (Past
Date (d/mly):

What is the occupation of the father? . o
' This application was approved by (director):

Date (d/m/y):

e

| Sumlh'ary:

Ifyou would ‘I'i'ke'to give us any information other than What_ was asked, please do

s0 here.



