LUGADA Educational Youth-Sponsorship Project Form *

P.O. Box 1117
Masaka, Uganda
Phone: 0752-621778 E-Mail: lugadasponsors@excite.com
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# of years will need educational support: _ Sy cn;  YEARC

Current level of education:  $=Alr0p  TH7EZ
Academic Performance/Grade Average: Q@

LUGADA MEMBER ORGANIZATION RECOMMENDING SPONSORSHIP:

Name, Position and signature of Officer from that organization:

Name of wmﬁm\im\ Guardian of the Youth:
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Background information about the Youth and Family:
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FOR LUGADA OFFICIALS:

Name of Youth: _ 7~§§r@|}?ﬁ<b AN CE

Date and information on confirmation by LUGADA official of Student’s registration in .

referred institution: b wﬁi >§ § o 9
Spyelect, 7 &@&@3. sl

Position

Name and Signature:

(LUGADA OFFICIAL/ Board Member )

Date of LUGADA Board meeting Approving sponsorship: a.:ﬁx dec- 2607
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INFORMATION ON SPONSORSHIP AND EDUCATIONAL INSTITUTION:

Confirmation that student has been registered in this Educational mstitution- Date of admission and
program registered in:
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aition Required- indicate semester or year: [, 950« @\m&\.ﬂ.\ m Prr voac] CM\ AJAWA 26
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Books
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Others Education related expenses:

Total Cost _.T,vaO.G\@\O\NH L_J ,ﬁw; q P

Payment Instructions to Educational Institution:

Bank Name [ Pcq rAngcC . Account number Q\P\l 00 w\m 66 250/
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Institutional Stamp/ Seal:

*Guidelines to LUGADA Youth Educational Sponsorship Project:

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

+ 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 yvouth 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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NAME OF STUDENT: NAMU ¢ ipa p

COURSE / CLASS
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AMOUNT (UG.SHS)
PER YEAR

AMOUNT (U:S.$)"
PER YEAR

(A 7

Tuition
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Examination fees
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Library

Seminars

Identity card

Computer

Church fees

Development fund
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Uniform
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