
Email

Last NameFirst Name

Phone #

Relation to child 

APPLICANT DETAILS 
(This section to be filled only if the applicant is applying for sponsorship behalf of the student)

Occupation

Employment Status 
of Parents/Guardian

Monthly Household Income Income Source 

Name of Parent/Guardian 

Divorced

Relation to child 

Loden Child Sponsorship Application Form

Others,_____________________________

Phone #

FINANCIAL SITUATION 

Employed (details)_____________________________Unemployed

Monthly Expenses:

Rent

Utilities (Electricity, water, etc.) 

Food and Groceries 

Education Expenses 

Other Expenses (Please specify)

Married

FAMILY INFORMATION 

Marital Status:

widowed

Number of Dependents in the family (Please list their names and relation to the guardian)

Are both parents/guardians present in the child's life? If not, please provide details: 

Are there any health concerns or special needs of the parents/guardians? 
If yes, please provide details: 

Recent
photo of

child



Declaration:
By signing below, I confirm that the information provided in this application (including all relevant
documents) is true and accurate to the best of my knowledge. I understand that submitting this application
does not guarantee child sponsorship support, and the final decision rests with Loden Foundation.

Signature:____________________________

Date:________________________________

Please submit the completed application form along with a recent photograph, most recent
examination results, and a cover letter (from the student, parent, guardian, school teacher, or any
other trusted volunteer of Loden) explaining their need for the child sponsorship support. 

Are there any health concerns or special needs of the child? If yes, please provide details: 

Does the child receive funding support from other organisation? 

No Yes, (Name of organization)___________________, (amount per year) _______________

CHILD INFORMATION 

Full Name of Child Seeking Sponsorship

Gender Female Male

Date of Birth D/M/Y

Name of School/MonastryGrade/Level of Education

School address

Class Teacher Name 

Class Teacher Phone #

Number of Siblings enrolled in school, if any

Please specify their job and income

Number of Siblings Employed, if any


