‘Application for Sponsorship

1.D.

. Personal Information on the child:

Name: M. TA’N O

. .
Name child is called by if different —

“Birthday @my): 1, May, 201§

Gender: (.Cl/ RL
Nationality: L ~LDPtAN)

Country: T /\Lb[ A

Town: BM H'[-Dltt

What s the child's current status?
a Orphan
] Abandoned

wﬂ’Other \[éﬁ Pw‘f




Family Information:

Does the child have any natural brothers or sisters?

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

Name: M. - Jo-S Min e
Name: M. Rt Y e
Name:

Name:

Name:

Name:

Name:

Name:

Name:
Name:

Name:

What is the child’s eye color?
R (ack
What is the child’s hair color?
Blac ke
What language(s) does the child speak?

What are the ty cal foods aten by the Chlld?
Chic
What is the child’s favorite oolor?

Red

Has the child ever gone to school?

Jes

Age: 3
Age: 7]
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:

$a



What is the last grade completed?
30.58 - < ’H—i Ik_f

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

Yes

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

What toys does the child wish to have?

Do U s

What is the father's name?
™M st oy .
What is the father’s occupation and weekly salary?

Paily tepe Labouxex
SRR AT =S

What is the mother’s name?
Reeneo

What is the mother’s occupation and weekly salary?

House - Wife

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

A cof, A Mat, Pillowe  blankets

R exosene Stove, Table, fan N
ond Seme yessels ‘¢ Cool~rp,

[4



Describe the condition of the house and living area. (Please include l'\
photographs) olse
AN A .sz:g[& B VM'H"{ '

(& <
Tp(\:?ﬁ F’Ee He Same zoem T° Colting

ond _g‘l‘e,e_]o,,\_? The xeolt-XxoamI

1 b R fanles 'ML\(CB TS Net-

oxe UsSe A . pouid ep Rloder

clean. The afr?ﬁboie»gn o. Seme HmeS

Spiritual Information:

Has the child accepted Christ as their personal Savior?
He=s Ao kErnscs enowy h o
Does the child attend Sunday School regularly? If not, why not?
\fes -
What is the name of the church? )
MUITPAH CHRGS TAN ACSEMBLY

What city is the church in?

thga_[_m—e — LXban

What is the pastor’s name?

N BARU PRASAD

Does the child have a favorite Bible story or verse?

C)&'ﬁ.ﬂf'\fb n &Fc“j

acce pt- O hest



Medic\al Information:
Does a doctor examine the child regutarly?
Does the child have any physical or mental handlcaps‘? (If yes please explain.)

]\Lo

Whatis the child’s-height? | ~ weight?

. Placement Information:

Where is the child now living?
o Orphanage
o Christian Home
Lo~ 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 feomi{

_—i

l

wm an aduft be appointed 10 help the child to oomplete ﬂ'xe letters, which will be B ”
given to the sponsor? S

‘Pl/gp(gE {Rite A S‘[’c&k-/ A—goof H~a1~£ F s
C fL LD MR BRECAME A B AN DNED
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e ——

Orphanage Information:
(Complete these questions only 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 farmily.)

What is the name of this family?

Where does this family live?

Of what materials is their house made?

This application was translated by:

Date (dimly): -
How many rooms does it have? Thi |
is application approved b tor).
, This apglicalion s gpproysy By (pasten
Date (d/my):

What is the occupation of the father? ; . .
This application was approved by {director).

Date (d/mfy):
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. ' -

b



