Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name: Celso Rolando Cambar Morazan

Name child is called by if different: N/A

st
Birthday (d/m/y): October 31 , 1997
Nationality: Honduran
Country: Honduras

Town: Cantarranas “Las Tomas”

What is the child’s current status?

Orphan
Abandoned
Destitute
Other



Please write a story about how the child became orphaned or destitute or abandoned.
(Make it as detailed as possible and use additional paper if necessary.)

He lives with his parents, his father works and gains a little and it is hard for
Celso to study because of his poor diet.



Family Information:
Does the child have any natural brothers or sisters?

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

Name: Laura Elizabeth Cambar Morazan Age: 6 years old

Name: Adriana Noemi Cambar Morazan Age: 9 years old

Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color?

Brown

What is the child’s hair color?

Brown

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Rice, beans, tortillas, cheese, butter

What is the child’s favorite color?

White, green



Has the child ever gone to school?

Yes

What is the last grade completed?

First grade

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

Yes

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

He has no toys.

What toys does the child wish to have?

Cars, bike, trucks, trains, skates, shops, Nintendo (He wants this but it is
impractical because they have no electricity in their house and even if they did
they could not afford to waste money on the electricity for him to play with.)
What is the father's name?

Carlos Rolando Cambar Morazan

What is the father’s occupation and weekly salary?

Making and repairing furniture, L. 2000 per month ($100)

What is the mother’'s name?

Carminda Maria Morazan Medina

What is the mother’s occupation and weekly salary?

N/A

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

Rented House
Walls: bricks
Roof: clay tiles
Floor: bricks



Describe the condition of the house and living area. (please include photographs)
They have no furniture except for one bed. The house has a kitchen, one
bedroom and the living room and he sleeps with his family. They have no
plumbing or electricity. The mother cooks on an adobe stove that fills the little

house with smoke each time she prepares a meal. They have to go to the nearby
stream to get water for the family to drink and wash with.

Spiritual Information:

Has the child accepted Christ as their personal Savior?
Yes

Does the child attend Sunday School regularly? If not, why not?
Yes and he goes to the Saturday school also.

What is the name of the church?

Bautista Gracia (Grace Baptist)

What city is the church in?

Cantarranas and Las Lajitas

What is the pastor’s name?

Flavio Varela

Does the child have a favorite Bible story or verse?

Philippians 4:13



Medical Information:
Does a doctor examine the child regularly?

Sometimes he goes to the medical center and other times his mother checks
him up.

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

What is the child’s height? 4'6"  weight? 53 pounds

Placement Information:
Where is the child now living?
Orphanage
Christian Home

With their own family
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?

No
Who?

Celso Rolando Cambar Morazan



Summary:

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

They thank God for this opportunity and bless the person that is willing to help
their child.

This application was translated by: Nolin Vargas

Date (d/mly): May 10, 2006

This application was approved by (pastor): Flavio Varela
Date (d/m/y): May 5, 2006

This application was approved by (director): Flavio Varela

Date (d/m/y): May 5, 2006



Application for Sponsorship

Touch a Life

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

1.D.

Personal Information on the child:
Informacion Personal del Nirio

AT

Name: iw@s;..w_; P\g;‘, Qﬂé@ ‘CG‘?\‘)S)CM Moeemton

Nombre

Name child is called by if different: N. A

Otro Nombre o Apodo

Birthday (d/m/y): “» 1 Ae @c\u\nsc 1991

Cumpleainos

Nationality: 'l-loﬂr-&o e\ o

Nacionalidad

Country: F\O ﬂAu (oS
Pais

iE 1
Town: C‘/m.xcavrcmas (Lc.s Lom o s
Pueblo

What is the child's current status?
Condicion del Nific

u  Orphan (Huerfano)

0 Abandoned (Abandonado)

1~ Destitute (Pobre viviendo con su familia)
a  Other (si es otro enlonces explique)



Please write a story about how the child became orphaned or destitute or
abandoned. (Make it as detailed as possible and use additional paper if

necessary.)

Porfavor Escribe una pequefa historial de como el nifio llego a ser orfario o
Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.
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Family Information:
Informacion de la Familia

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
Si el Nifio tiene hermanos, escribe sus nombres y edades

Name: [.aum f!f’&&\:ek C&mLOK Mm-{azo;\

Age: 6 aoos
Nombre ] Edad
Name: Ads'ﬁm Naemi  Cambor  Moawmzan Age: 9 onos
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad

What is the child’'s eye color?
Color de {Jim del Nino
C‘Qﬁ: OscorQ
What is the child’s hair color?
Color de lt‘lo del Nifio
Lostano OCcura
What language(s) does the child speak?
Que Idioma Habla gl Nino

ot —_—

spano
What are the typical foods eaten by the child? ,
Que Tipo de Comida come el Nifio LL{, y 3;\ \ a
Avroz A Lo X “@9 quesd TN O EQUTTE.
What is the Chli%i S favonte color?
El color favorite del Nifio

blancg . Vey d¢



Has the child ever gone to school?

Si el Nifio has asistado la escuela B
What is the last grade completed?

Cual fue el ultimo gradogompletado

{¥ @YC

Is the child currently attending school? [f not, why not.
Sino va a la escuela entonces porque

If the child has toys, what does he like the most?
Que juguetes tiene el Nifio

N- A

What toys does the child wish to have?
Que Juguetes le gustaria tener
Coares lbictdlela  Camioncs

What is the father's name?
Nombre del Padre

Cac\ds ?\ol(}lnéo Cd;\ﬂloaf '%emaﬂcllf':g_

What is the father's occupation and weekly salary?
En que trabaja el Padre y cuanto Gana

i OC\E(\AO B TC'ZPOTOU'\AO mucLR&‘S 2 QOJ"Q

What is the mother's name? L 2000 _ }
Nombre de su madre m e NSUQIRS

Cavmirda  Mar 2 M ocazon \\! téf‘“’i 0

What is the mother's occupation and weekly salary?
Trabajo de su madre y cuanto gana

Mo A

Describe the specific living conditions of the child in detail. List the child’s

material possessions.
Detalle las condiciones en como vive el nino con detalles incluyendo su casa

Casa de, alqu
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Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles
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Spiritual Information:

Informacion Espiritual }
Has the child accepted Christ as their personal Savior? b
Ha aceptado a Crislo el nifio

Does the child attend Sunday School regularly? If not, why not?
Si el Nino va a la escuela dominical y si no porque

s va O \ao escue\ﬁ Damin cal

3 X&N\s\eﬂ va &\Q 6560@\0 %Gla\me_

What is the name of the church? p)(\LUL\ 5\@ (5} O G é\ Cm 4
Nombre de la Iglesia BCIU 3“ ':‘)\'G G]\fado .LG:. \L@:} e

What city is the church in? G@:\&,m ancy 9
En que pueblo esla la Iglesia J

s il ka2
oJ

What is the pastor's name? F 'c( N6 UQA Q

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifo

f::"\l?e(\Sca 4:13.
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Medical Information:
Informacion Medico

Does a doctor examine the child regularly’?
Si el Nifio es examinado regularmente por un doctor Qeﬂ SO\ Ud \3 ONOS

5 t'[\, e;fp no. . 34U madre.
Does the child have any physical or mental han |caps’? (If yes, please explaln
Si el Nifio tiene algun problema de salud o mental (Si tiene, Explique)

N A

What is the child’s height? weight?
Cuanto Mide el Nifio Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
u Orphanage (orfanato)
&/Chnstian Home (con una famila Cristiana)
@ With their own family (con su familia)
u  Other (please explain) (Otro)

Financial Accountability:

Requesitos de Ayuda

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?

El Nifio promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
S Sio NO

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

given to the sponsor? noe
Si el Nifio va necesitar ayuda de un adulto para escribir sus cartas

Who? Qelso Pﬁo\on(‘go CQ;nLor Ho&y«mgu

Quien




Summary:
Informacion Final

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

so here.
Si hay algo que no preguntamos y es importanie que sepamaos del Nifio, esribelo aqui
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This application was translated by:
Firma del Traductor

Date (d/mly):

Fecha

This application was approved by (pastor):
Firma del Pastor que lo aprobo

Date (d/ml/y): 76/3/9 oS

Fecha

This application was approved by (director):
Firma del Director del programa

Date (d/m/y):
Fecha




