LUGADA Educational Youth-Sponsorship Project Form *
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Background information about the Youth and Family:
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In what areas are the Parents/ Guardians going to continue supporting this youth?
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INFORMATION ON SPONSORSHIP AND EDUCATIONAL INSTITUTION:

Confirmation that student has been registered in this Educational institution- Date of admission and
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Payment Instructions to Educational Institution:
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*Guidelines to hd@?bp Youth Educational mﬁozmowm_:u ?.Emnn

o mﬁo-_m_:.mr:u is limited to educational expenses only for youth age 12-30

e Init’s 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/ Guardians of the youth have to remain involved in the youth’s life and commit
to support the youth to ensure success.

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