LUGADA Educational Youth-Sponsorship Project Form *

P.O. Box 1117
Masaka, Uganda
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In what areas are the F:.m.:m\ Guardians going to continue supporting this youth?
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FOR LUGADA OFFICIALS:
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INFORMATION ON SPONSORSHIP AND EDUCATIONAL INSTITUTION:

Confirmation that student has been registered in this Educational institution- Date of

admission and program registered in: RN&EQ 2686 ﬂw\\ bce
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26,0060 = D | 7% 1_)

N7 i —y

otal Cost \\hQAN \\ oo = 4 STYH SY

Payment Instructions to Educational Institution:
@ i of PBawubslthets [ Baol

Bank Name C7TANRIC A AN Account number O\ coq 4G5 L dse \
Certified by: Name, Position and Signature: _
BisAso  NHmu PUHAMESD , TEAD TEACHER
Institutional Stamp/ Sealm— - - “ ‘M
! N

*(Guideline to LUGADA Youth Educational Sponsorship Project:

- Sponsorship is limited to educational expenses only for youth age 12-30

- In its development stage the sponsorship project will target 15 youth who excel
academically and are involved in supporting their families and community. Each
LUGADA member organization can nominate one youth and LUGADA Board can
nominate additional youth recommended to the Board.

- Parents / Guardian of the youth have to remain involved in the youth’s life and
commit to support to support the youth to ensure success.

- This project will support youth / families that have been impacted by HIV/AIDS;
however, the overall goals are to support the community at large.
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