Application for Sponsorship

1.D.

- Personal Information on the child:

Name: A"N:D R\ \f A

Name child is called by if diﬁerén"c -
Birthday (dimfy): 2..S A P\“‘ |, 20l
Gender: A | R L—

Nationality: TAND AN

Country: T AL F
Town: Bﬂ'f\b @l A'-LP_RE’

What is the child’s current status?

o Orphan
o Abandoned
o Destitute

¥ Other '\[Q.I‘(j Pob‘(_




Family Information:

Does the child have any natural brothers or sisters?

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

Name:
Name:
Name:

Name: e

Name: /
Name:
Name: (\‘}&O

Name: \

Name: / /

Name:

Name:

What is the child’s eye color?
Black—

What is the child’s hair color?
glack
What Ianguaie(s) does the child speak?

Tarmt

What are the typical foods eaten by the child?
Chic ken R x‘lj—eLm
What is the child's favorite color?

Blue

Has the child ever gone to school?

eg

~Age:

Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:



What is the last grade completed?
Kin Oﬁefj ax<ten
Is the child currently attending school? If not, why not?
Ves
If the child has toys, what does he like the most?

Pol]

What toys does the child wish to have?

&afbfe 2 QD”

What is the father's name? .
A - Aro Kic %\C‘Aj

What is the father's occupation and weekly salary?

Py [‘7 Laboureyr — ReTISD-D B
What is the mother's name?
Mast Yoo
What is the mother’s occupation and weekly salary?

thuse - corfe

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

A Cot Mat P;“bws , bLGW\/L(’_-?_S'
kefo_c:)e,ne.__’f%b\t&/ Tabkle, “fen
o Seme Q‘aQJe.Ls ‘v Cs»a/u}



Describe the condition of the house and living area. (Please include
photographs) led Asa o€
i o £ 1~ le. (pom Te e X
C»b lu‘f

nea < 9 . SeW—‘HM@_{R‘_j
Ju’PPLﬂ @HQ'UL an {{ALofo-'-'P‘e—r <(LD #,Ld\ L

i

Spiritual Information:

Has the child accepted Christ as their personal Savior?

Jes o Fnowd e,o\oughfho a,Ce.eF‘/' CF“';S‘IL

Does the child attend Sunday School regularly? If not, why not?

Ves

What is the name of the church?

M1 2P CHRISTIAN ASSEMBRLEY

What city is the church in?

_gayfo_to ce - licban

What is the pastor’s name?

N BARU PRASAHP

Does the child have a favorite Bible story or verse?

_Tonah Sy



Medical Information:
" Does a“‘.doctor examine the child regularly?

Does the child have any physical or mental handio%aps?‘ (If yes, please explain.)

No

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

. Placement Information:
Where is the child now living?
a Orphanage
o Christian Home

& With their own famity
a Other (please explain)

<
., by
' e

N

Financial Accountability:

Will the child be willing to acknowledge (when asked in person orin wrigmg) that
they recelve ﬂnanc:al support from (the_ O rg/cuu &CL_ CXe il

Mes -

WT! an adult be appointed to help the child to complete the letters, whlch wnll be . “"‘"
given to the sponsor? es - oAl

PLERSE RAITE A SToRY k&oOT Fowl THE of/a_b
Bs—eame framsnbonlep.

- O o bQ bG—QL \U\‘{
’[Re_ ORJ\CI 1S {WM Q\y qwiw !\/g;:;ﬁr\

o e et t*;;::;k o
5..9‘9 +o :Zi ,DWQ{ @QCQQIM Q( éﬁ“ |

H owd

S s»fmm ot o Samies




b g o

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

What is the name of this family?

Where does this family live?

Of what materials is their house made?

How many rooms does it have?

What is the occupation of the father?

Are the husband and wife both Christians?”

Are they church members in good standing?

Summary:

placed in the home of a Christian family.)

This application was translated by:

Bals i asBar (<° &

This agfﬂlcatton )-Sa/i%pr% 49 by (pastor):
Date (dimly): -4

This app'lication was approved by (director):

Date (d/mly):

If you would like to give us any information other than what was asked, please do

so here.



