‘Application for Sponsorship

Touch a Life

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

1.D.

~ Personal Information on the child: o : o

| Name: AS HWINT . P

Namecﬁldismﬂedbyifdiﬁerén; - - 'T.
Birthday (dimhy): |9, AU(," 2010
Gender: Cf\gL | - | : : \
Nationality: =N P I1AN

County: INDIfA.

| Town: %ANQN—D.@.E' .

 What is the child’s current status? '

o Orphan

o Abandoned :
~ o Destitute :
2 Other 4 Pooy

don)'f\ t ddern)




Family lnformation:'

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

Name: Mbm‘c‘“’_ | Age: LR
Name: : ' Age:
Name: Age:
Name: B . Age:
Name: ' Age:
Name: . Age:
Name: : ‘ ' | A.A.ge:
Name: . | - Age:
Name: , | o - Age:
Name: S | Age:
Name: ' o . Age

What is the child’s eye color?. ..
Rlac [Q |
What is the child’s hair color?
: Rlee
What language(s) does the child speak?
' "Ca.m, t 7
What are the typical foods eaten by the child?
CAicken Ri ‘
What is the child's favagite color?
Pink
Has the child-ever gone to school?
Jes



What is the last grade completed?

g‘“\ S'EMCLO-‘Q'

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

Mes

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

What toys does the child wish to have?

Dolle

What is the father's name?
fra kash

What is the father’s occupation and weekly salary?

Poti e

What is the mother's name?

What is the mother’s occupation and weekly salary?
4/—-}@ use - PY\_.OuTa

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

A Cet, A mo&,- Pillzwos, A Fon,
%Qe»mg;,ne_ shove ond  fome

Uessels foF C’ﬁbb;\ﬁ



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

N O~ ngle S»mom SIZOA;

Spiritual Information:
Has the child accepted Christ as their personal Savior?

Haos t w Eneuph <o oOrteept chxost-
Does the child attend Sunday School regularly? If not, why not?

Yes

What is the name of the church? .

MIZPAH CHRISTtAN ASSEMRLY

0 .

What city is the church in?
BRAN G ALORE

What is the pastor’s name?

N. BABU PR ASAD

Does the child have a favorite Bible story or verse?

Cfa,md Q%Y‘ar



Medi({al lnformetion‘
Does a doctor examine the child regularly')

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

No

What is the child’s-height? | weight?

. Placement Information:

Where is the child now living?
a Orphanage
a Chiistian Home - -
Lo~ With their own family . :
& Other (please explain) : :

™,

“Financial Accountability:

Will the child be willing to acknowledge (when asked in person or in wntmg) that
they receive ﬁnan\,lal support from{

L]

W'II an aduit be appointed to belp the child to complete the letters, which wﬁi be . -
given fo the sponsor? oA

,pLgﬁggmmetTe A STDM/ A'ﬁoUT “+tond ?”vl-CE

o wnd '?%SH’W—V
TF\e' ORild 37 G o U&Yﬁ 7>° < ML@:,LM qtbuaxd‘,"

ard 1%
l~S @‘ Ammm ; _s de “He Same o
;‘g e &mmtﬁiiv f f&m o P house maud
oth oo o sand . ‘?—»’7\_@ '

M %jﬂ\s) lce;«:g\& . L‘T




FOUPROSY

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 family.)

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 (dimiy): -
How many rooms does it have? . _
This application was approved by (pastor):

Date (d/m#y): TN

[

What is the occupation of the father? . o
This application was approves tyy {director}:

Date (d/m/y): Q/g,_:g‘ u\\/~ 7—0\¢1

Are the husband and wife both Christians?

Are they church members in good standing?

Summary:

If you would iike to give us any information ofher than what was asked, please do
sohere. - S R ‘



