
Application for Sponsorship 

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

Personal Information on the child: 

Name:  Yoseth Adan Zuniga Figueroa 

Name child is called by if different: 

Birthday (d/m/y):  3/11/2006 

Gender:  Male 

Nationality:  Honduran 

Country:  Honduras 

Town:  Suyapa 

What is the child’s current status?     

Desititue (Poor child living with his family) 

How did the child get in this situation? 

Family Information: 

Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 



 

Darwin Adali Zuniga Figueroa 
Melvin Adonny Zuniga Figueroa 
Mario Fernando Zuniga Figueroa 
Cristian Josue Zuniga Figueroa 
         
 
What is the child’s eye color?  
 
 
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 and beans 
 
 
What is the child’s favorite color? Green 
 
 
Has the child ever gone to school? Not mentioned 
 
 
What is the last grade completed? First 
 
 
 
Is the child currently attending school?  If not, why not?  
 
  
 
If the child has toys, what does he like the most?  He doesn't have any 
 
 
 
What toys does the child wish to have? A bicycle 
 
 
 
What is the father’s name? Melvin Concepcion Zuniga Cortes 
 



 

 
 
What is the father’s occupation and weekly salary? Farmer - 120 per day 
 
 
 
What is the mother’s name? Elida Antonia Figueroa 
 
 
 
What is the mother’s occupation and weekly salary? Housewife                                                
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
Bad because his parents fight. 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
He sleeps on a mattress because his parents can't afford to get him a bed. 



 

Spiritual Information: 
 
Has the child accepted Christ as their personal Savior? No 
 
 
 
Does the child attend Sunday School regularly? If not, why not? Yes 
 
 
 
What is the name of the church? Tree of Life Christian Center 
 
 
What city is the church in? Suyapa 
 
 
 
What is the pastor’s name? Elvin Carranza 
 
 
 
Does the child have a favorite Bible story or verse? Ephesians 6-7 
 
Medical Information: 
 
Does a doctor examine the child regularly? Yes 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
He has blurry sight. 
 
 
What is the child’s height?    Weight?    
       
 
 



 

Placement Information: 
 
Where is the child now living?  
 With their own family 
 
 
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?    
 
Elida Antonia Figueroa 
 
 
Summary: 
 
 
If you would like to give us any information other than what was asked, please do 
so here. 
 
 
 
 
 
This application was translated by: Turk Services 
 
Date (d/m/y): 8/1/2013 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):



Application for Sponsorship

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

Personal Information on the child:
Información Personal del Niño

Ñame: r^f^yl hclnn ZiXtÚBp ttrv0c>rrq
Nombre

Ñame child is called by ifdifferent:
Otro Nombre o Apodo

Gender: f)ncc.Jt.'hr
Género

Birthday (d/m/y): 11 (Día)/ Hfu2r (Mes)/ 2r.r,k (Año)
Fecha de nacimiento

Nationality: Hondureno
Nacionalidad

Country: VwAür cvs
Pais

Town: t,^naa
Pueblo ' \

What ¡s the child's current status?
Condición del Niño

a Orphan (Huérfano)
a Abandoned (Abandonado)

J2f Destitute (Pobre viviendo con su familia)
Q Other (si es otro entonces 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 pequeña historial de como el niño llego a ser orfano o
Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.



Family Information:
Información de la Familia

Does the child have any natural brothers or sisters?
(If the answer is yes, please list their ñames and current ages.)
Si el Niño tiene hermanos, escribe sus nombres y edades

Ñame: &ai3ülfl cloiuj Zsíxu ao \\ ftüftna
Nombre J

Ñame: Me\Vln ncuu&jsúm ?.¡a>üq Fuy.^cg
Nombre ' ° u

Ñame: M cu. r> £ gaos cua Ao 2-v<m a o, S lQUeso Q
Nombre J ^

Ñame: QfKVcv* nc-Sva^ Zü^qq \~ LQüjROa q
Nombre °3*" J ***

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

What is the child's eye color?
Color de Ojos del Niño

What is the child's hair color?
Color de Pelo del Niño

What language(s) does the child speak?
Que Idioma Habla el Niño

What are the typical foods eaten by the child?
Que Tipo de Comida come el Niño

What is the child's favorite color?
El color favorite del Niño

Vfcrde

_Age: \ £
Edad

_Age: 1b
Edad

_Age: ?
Edad

_Age: 1?
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad



Has the child ever gone to school?

Si el Niño has asistado la escuela

What is the last grade completed?
Cual fue el ultimo grado completado

pn hn«_rc
Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque

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

Me V»^r\e

What toys does the child wish to have?
Que Juguetes le gustaría tener

0ncv \> ür>Q Vtc\cW\c,
What is the father's ñame?
Nombre del Padre

Mel\ht\ Co «i decio a Z-on*<3* to,*e5
What is the father's oceupation and weekly salary?
En que trabaja el Padre y cuanto Gana

What is the mother's ñame?
Nombre de su madre

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

ftmo ¿e ccvsct
Describe the specific living conditions of the child in detail. List the child's
material possessions.
Detalle las condiciones en como vive el niño con detalles incluyendo su casa

Wq\ ?c\tioe ew°StfS pc\A*es jetean.



Describe the condition of the house and living área, (please include phoíographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles

Splriíual Information:
Información Espiritual

Has the child accepted Christ as their personal Savior? N Q
Ha aceptado a Cristo el niño

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

-. sV,\-Whát is the ñame of the church? CgjQTTp ^^- >V^gy
Nombre de la Iglesia

What city is the church in? S OY& PQ
En que pueblo esta la Iglesia

What is the pastor's ñame? C [\J j n Lq Yrarl^Q
Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versículo favorite del Niño

Éfe^» ffeC>o S (o - 1 >

I bol Je vJ»d<



Medical Information:
Información Medico

Does a doctor examine the child regularly? _
Si el Niño es examinado regularmente por un doctor

S
0

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si el Niño tiene algún problema de salud o mental (Si tiene, Explique)

¿U Vcx v/^S-Va «oe /e p¿?n£ borros^

What ¡s the child's height? weight?
Cuanto Mide el Niño Peso

Placement Information:
Información General .

Where is the child now living? (Con quien vive el Niño en este momento)
• Orphanage (orfanato)
a Chrístian Home (con una famila Cristiana)
W With theír own family (con su familia)
• Other (please explain) (Otro)

Financial Accountability:
Requesitos de Ayuda
Will the child be willing to acknowledge (when asked in person or in writing) íhat
they receive financial supporí from Final Frontiers Foundation / Touch a Life?
El Niño promete cuando es pregjjntado decir que sus ayudas vienen de el programa Touch a Life

Sj (Si)? NO

Will an adult be appoiníed ío help íhe child to complele íhe íeííers, which will be
given to íhe sponsor? fS j
Si el Niño va necesitar ayuda de un adulto para escribir sus cartas

Who?
Quien

L^tSa c\ rvx o Av q r >g ^grt? g



Orphanage Information:
Información del Orfanato

(Complete these questions only ifthe childhas been placed in an orphanage.)
(Escribe aqui solo si el Niño es un huérfano

fOO
Where is íhe orphanage locaíed?
Adonde queda el Orfanato

Whaí is íhe ñame of íhe adulí who is responsible for íhe orphanage?
Como se llama el encargado del Orfanato

Christian Home Information:
Información del niño si el vive con otra familia
(Complete these questions only ifthechild has been placedin thehome of a Christian family.)
(Escribe aqui solo si el Niño no vive con su propia familia

Whaí ¡s the ñame of íhís family? 2uPiQ(4 , r ^Oj Uí¿./OQ
Nombre de la fámula C/ ex

Where does íhís family live? S^ M^ptX
Adonde vive la Familia

Of whaí maíerials is íheir house made? _
De que es hecho la casa adonde vive

How many rooms does it have? O^
Cuantos cuartos tiene

Whaí is íhe occupaíion of íhe faíher?
De que vive el padrasto

CaJZ\ r \-0

Are íhe husband and wife boíh Chrisíians? SoVo \ o, nno\ nnq
Si son Cristianos

Are íhey church members in good síandíng?
Si son la familia son miembros fieles en la Iglesia



Summary:
Información Final

If you would like ío give us any ínformaíion oíher íhan whaí was asked, please do
so here.
Si hay algo que no preguntamos yes importante que sepamos del Niño, esribelo aquí

This applicaíion was íranslaíed by:
Firma del Traductor

Daíe (d/m/y):.
Fecha

This applicaíion was approved by (pastor):
Firma del Pastor que lo aprobó

Daíe (d/m/y):_
Fecha

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

Daíe (d/m/y):.
Fecha




