
 

Application for Sponsorship 
 
 

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

 
 
 
 
 
Personal Information on the child: 
 
Name:   Ashley Celeste Corea Galvez 
 
 
Name child is called by if different:  
 
 
Birthday (d/m/y):  Sept,17th, 2007 
 
 
Gender:   Female 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Cantarranas 
 
 
 
What is the child’s current status?     
 
 Destitute 
 
 
  



 

Please write a story about how the child became orphaned, destitute or 
abandoned. 
 
The girl really needs help as she doesn't have the support of his father who 
abandoned her when she was newly born. She only has the support of his 
mother which is very difficult for her because she has to look after the girl and her 
two brothers. 
The girl has six dresses and one pair of shoes. 
 
Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 
 
Wilian Jose Zuniga Galvez. Age: 13 
 
Wilson Josue Zuniga Galvez. Age: 13 
         
 
What is the child’s eye color? Black 
 
 
What is the child’s hair color? Black 
 
 
What language(s) does the child speak? Spanish 
 
 
What are the typical foods eaten by the child? Rice, Beans, chicken. 
 
 
What is the child’s favorite color? Red 
 
 
Has the child ever gone to school? Not mentioned 
 
 
What is the last grade completed? First Grade 
 
 
 
Is the child currently attending school?  If not, why not?  
 
  



 

 
If the child has toys, what does he like the most?  Doll 
 
 
 
What toys does the child wish to have? Dolls and plush dolls. 
 
 
 
What is the father’s name? Don't have one. 
 
 
 
What is the father’s occupation and weekly salary?  
 
 
 
What is the mother’s name? Delmi Jaquelin Galvez Barahona 
 
 
 
What is the mother’s occupation and weekly salary? Homewife                                                 
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
She lives in a rent home, made of mud and tin roof, concrete floor. The house 
has two rooms and the kitchen. 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
She has her own bed, but is not in very good conditions. 
She has no furniture where to do her homework 
The girl is 6 years old and has two brothers. 



 

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? Nuevo Pacto 
 
 
What city is the church in? Cantarranas 
 
 
 
What is the pastor’s name? Angel Raudaes 
 
 
 
Does the child have a favorite Bible story or verse? Juan 6:14 
 
Medical Information: 
 
Does a doctor examine the child regularly? Yes 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
No 
 
 
What is the child’s height?  115 cm  Weight?   42 lbs. 
       
 
 



 

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?    
 
Her Mother 
 
 
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): 10/6/2014 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):
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Touch a Life
A child sponsorship ministry ofthe Final Frontiers Foundation, Inc.

A°

0820-2008-0008Í-

Personal Information on the child:
Información Personal del Niño

:AshbeN Ce\esA¿ Coveo G.oUcíÑame
Nombre

Ñame child is called by if different:.
Otro Nombre o Apodo

Gender: VenO^^Q
Género

Birthday (d/m/y): X\ (Día)/ O^ (Mes)/ ¿ffi^T (Año)
Fecha de nacimiento

Nationality:
Nacionalidad

WcxxWenQ

HonavCountry: tlQndMTCO
Pais

Town:
Pueblo

Cjarvta^aaa^

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

q Orphan (Huérfano)
a Abandoned (Abandonado)
tií Destitute (Pobre viviendo con su familia)
• Other (si es otro entonces explique)



Please wriíe a story about how íhe child became orphaned or destitute or
abandoned. (Make it as detailed as possible and use additional paper if
necessary.) K K
Porfavor Escribe una pequeña historial de como el niño llego aser orfano o
Pobre oabandonado. Use muchos detalles si es posible. Si es mucho
Utilice oíro papel.

Vv-cn< ^\ apo^cck Su papo vja^ue1 \a
abandloao véci-cn nao da,
5olo Cjuea4a c¿a-c\ apc\jo de s^ naarn¿j-
ev coaA ^ m^ diRtíl paíü -d[\o
povQ'v)e V\-cnc Qoe \ie\ar povia alna u so^
yps/ \n-exrr\anos' ^ '

La u\c\a \\-cxvt é V^sVvdto^
1pav (jLt ¿apata



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

, r

Ñame: \)0'\ U QA ^03C 2uruqG &QWtL Aqe: J3_
Nombre - — P' Edad
Ñame: \AT* VSOO jQSüC Z^A^Ü Q\0\Mtl Age: 13
Nombre Edad

Ñame: Age:
Nombre Edad

Ñame: Age:
Nombre Edad

Ñame: Age:
Nombre Edad

Ñame: Age:
Nombre Edad

Ñame: _Age:
Nombre Edad

Ñame: Age:
Nombre Edad
Ñame: Age:
Nombre Edad

Ñame: Age:
Nombre " '" Edad
Ñame: Age:
Nombre Edad

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

What iá-fhe child's hair color?
Color de F&o dci 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

£°r



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

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

\ rryñeCÜ

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

What is the father's ñame?
Nombre del Padre

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

Ama de cü5^
Describe the specific living conditions of the child in detail. List the child's
material possessions.
Detalle las condiciones sn cerne vive el niño con detalles incluyendo su casa

\]'»\se en cq^g a\Qo\\Qcla es at odob-e^
techo de AQnm¡na, pbo de Cernéate
VA Casa ri-ervt y coarto* \| va cc&Vna



Describe the condition of the house and living área, (please include photographs)
retalle la condition de su casa incluyendo como duerme ysus muebles

"ElLa \\-tx\t 50 propio Can^a Dcro no -en

\mo Wnc m^-ebl-^ para Kacer sos larcaí
VjDl OvnQ V\-Crv€ (/ Qn Oi \| ^-cn-f ¿ico
Yy-ervwOirLO^

Spiritual Information:
Información Espiritual

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

Does the child attend Sunday School regularly? If not, why not?
Si el Niño va a la escuela dominical ysino porque

Si CünsV

What is the ñame of the church? NOC\l O pQC+Ü
Nombre de la Iglesia "

What city is the church in? CA (jOD C©tOfY\a dtf Caofe^QOV)
En que pueblo esta la Iglesia

What is the pastor's ñame? /InQ-Cl TnQvJQIQICS
Nombre del Pastor Zs :

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

3000 $;H



Medical Information:
Información Medico

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

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

What is the child's height? 11*3.(Im weight? A} ^
Cuanto Mide el Niño " Peso

Placement Information:
Información General

Where ¡S the child now living? (Con quien vive el Niño en este momento)
• Orphanage (orfanato)
• Christian Home (con una famila Cristiana)
o^ With their 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) that
they receive financia! support from Final Frontiers Foundation / Touch a Life?
El Niño promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life

5lA Si o NO

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor? ^j
Si el Niño va necesitar ayuda de un adulto para escribir sus cartas

who? S'Q nnQma
Quien ~~ " "



REPÚBLICA DE HONDURAS

REGISTRO NACIONAL DE LAS PERSONAS

REGISTRO CIVIL MUNICIPAL n°34366233

CERTIFICACIÓN DE ACTA DE NACIMIENTO

El infrascrito Registrador CivilMunicipal CERTIFICA que en el Archivo de nacimientos que se tieneen esta oficina; se encuentra

el acta de nacimiento número: 0 8 2 0 - |2|o|o|s| - |o|o|o|s|7| ubicada en el folio 045 del tomo 00110

del Año 2008 y que pertenece a:

a) COREA
Primer Apellido

Número de Identidad

b)

ASHLEY CELESTE

y cuya información es la siguiente:

1.) Lugar, fecha y orden de nacimiento

a) DISTRITO CENTRAL
Municipio

d) DIECISIETE
Día

Nombre

b) FRANCISCO MORAZAN
Departamento

e) SEPTIEMBRE
Mes

2.) Apellidos, nombre y nacionalidad del padre:

a) COREA

c)

b)

d)

b)

d)

Primer Apellido

RAMÓN ROSA
Nombre

3.) Apellidos, nombre y nacionalidad de la madre:

a)

c)

GALVEZ
Primer Apellido

DELMIJACQUELINE
Nombre

4.) Notas marginales autorizadas:

NINGUNA

Extendida en

a los:

del DOS MIL

¡III mililili lililí 1! lili

CANTARRANAS
Municipio

VEINTE

TRECE

GALVEZ
Segundo Apellido

SEXO F

c) HONDURAS
País

2007

CRUZ
Segundo Apellido

HONDURENA
Nacionalidad

BARAHONA
Segundo Apellido

HONDURENA
Nacionalidad

Año

FRANCISCO MORAZAN
Departamento

NOVIEMBRE

mD

RCM082Q[77165249)

CAMTAOí/0820CACEITUNO - V5 0

firma y Sello del Registrador Civil Municipal

yf5TaWAfOHufCFi487xUPDN6H$U9MAciPmsgD+llmfQo7vgp6bfD$MeYZ0YaMW9klcu



\




