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PASSPORT PHOTO
)THE ADVOCACY FOR THE HOMELESS CHILDREN UGANDA - BUHOMA, KANUNGU DISTRICT.
TEL: +256 777304264
SPONSORSHIP PROGRAM
“Touch a vagrant life today”
    (Providing Education, hope, discipline and good health to the down-trodden children)

SPONSORSHIP AGREEMENT FORM
(A) SPONSORED CHILD DETAILS 
(i) Student’s Name(s) ___________________________________________________________________
(ii) Class ____________________Age ________________________Sex ___________________________
(iii) Residence/physical address: ________________________________________________________
________________________________________________________________________________________
(B) SCHOOL DETAILS 
(i) Name of the school: _________________________________________________________________
(ii) Tuition fee per term: (UGX) ____________________________   USD($)   __________________
(iv) Meals & Medical  UGX _________________________________ USD($)  ___________________
(v) Uniform wear and scholastics: UGX _____________________ USD($) ___________________
(C) SPONSOR DETAILS 
(i) Sponsor parent’s Name: ____________________________________________________________
(ii) Country of origin/Physical Address: ________________________________________________
_______________________________________________________________________________________
(iii) Email address: _____________________________________________________________________
(iv) Mobile cell number (WhatsApp) + ___________________________________________________
TICK WHERE APPLICABLE 
(i) Duration of Sponsorship 
(a) Primary level (seven years)               or you specify    __________________________________
(b) From Primary to Secondary level                  or specify ________________________________
(c) From Secondary level to University               or Specify ________________________________
Recommendations: ______________________________________________________________________
__________________________________________________________________________________________ 
DETAILS OF THE ADMINISTRATION 
(i) Program Coordinator’s names: _________________________________________________________
(ii) Email Address: _______________________________________________________________________
(iii) Remarks: ____________________________________________________________________________
(iv)Signature ____________________________________________Date ___________________________
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