
 

Application for Sponsorship 
 
 

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

 
 
 
 
 
Personal Information on the child: 
 
Name:   Jefferson Alexander Cruz Sauceda 
 
 
Name child is called by if different: none 
 
 
Birthday (d/m/y):  10/3/2011 
 
 
Gender:   Male 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Cantarranas 
 
 
 
What is the child’s current status?     
 
 Destitute 
 
 
  



 

Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 
 
Denesis    age: 7 
 
Yardi      age: 11 
 
Doris Daniela    age: 1 
         
 
What is the child’s eye color? brown 
 
 
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, eggs 
 
 
What is the child’s favorite color? red 
 
 
Has the child ever gone to school? Yes 
 
 
What is the last grade completed? kindergarten 
 
 
 
Is the child currently attending school?  If not, why not? yes 
 
  
 
If the child has toys, what does he like the most?  none 
 
 
 
What toys does the child wish to have? cars, bicycle 
 
 
 



 

What is the father’s name? None (not known/not included) 
 
 
 
What is the father’s occupation and weekly salary? None (not included) 
 
 
 
What is the mother’s name? Maria del Carme Cruz Sauceda 
 
 
 
What is the mother’s occupation and weekly salary? sometimes works on a 
farm and is paid in food                                                 
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
Lives in his grandmother's house, which has 2 beds. 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
The house is made of blocks and has a concrete floor. 



 

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? familia de la fe esperanza y amor (family of 
hope and love) 
 
 
What city is the church in? Cantarranas 
 
 
 
What is the pastor’s name? Omar Torres 
 
 
 
Does the child have a favorite Bible story or verse? no 
 
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?  3 feet  Weight?   none listed 
       
 
 



 

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?    
 
his 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): 8/13/2015 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):














