LUGADA Educational Youth-Sponsorship Project Form *

P.O. Box 1117
Masaka, Uganda
Phone: 0752-621778 E-Mail: lugadasponsors@excite.com

Students’ Name mwm\ikﬁtg S A i =
Age /4- Date of Birth: 27 /07 /7992  Sex_popsss
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# of years will need educational support:  Af,A1 .= MEAp <

Current level of education: SENIDP ON=
Academic Performance/Grade Average: /\g L08A

LUGADA MEMBER ORGANIZATION RECOMMENDING SPONSORSHIP:
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Name, Position and signature of Officer from that organization: N
Na MUCINDS DA FIDRENCE ~ HEADTEACHEY Qmﬁnm@w.wm
Name of Parents/ Guafdian of the Youth:
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Place of residence (Village) 2{m ANAD- LINVOANY) B L C 1 \N.OZR\
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Background information about the Youth and Family:
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FOR LUGADA OFFICIALS:

Name of Youth: %V\Wl\\w\u&hm\i SHAL 1 F

Date and information on confirmation by LUGADA official of Student’s registration in
referred institution: / oAt (,A\(O/l\m s EvVA UL mi V2 (-
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Confirmed by: NaGGomwm v FLOoO RENCEL

Positon A\ EARPERLSON
Name and Signature: T\ GO v e A =L O0RENCE %&ﬁ

(LUGADA OFFICIAL/ Board Member )

Date of LUGADA Board meeting Approving sponsorship:
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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:
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Tuition Required- indicate semester or year: JOO\ 000 N = @ Heov, 5

Books IWOO\OOO\n ‘D Seoav. %X

Others Education related expenses:
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Total Cost /\.._In\nu\ ooo | = , O b

Payment Instructions to Educational Institution:
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Bank Name ,V Fcd Account number O\ 1. 28760209400

Certified by: Name, Position, and Signature: @
KXegune AN . HeEAN EAHER .

Institutional Stamp/ mg_w_. .

*Guidelines to rd@ﬁ:w 5::—. mazgnz:& mvoao..m_:c Project:

e Sponsorship is __E:oa to educational expenses only for youth age 12-30

e Init’s aﬁé_ouaoi stage the sponsorship m:.c._aﬁ 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.

o This project will support youth/ families that have been impacted by HIV/AIDS;

however, the overall goals is to support the community at large.



TO:

NAME OF STUDENT: REG NO:
COURSE / CLASS
NO. ITEM AMOUNT (UG.SHS) AMOUNT (U.S:$) —
PER YEAR PER YEAR
C AN
1. Tuition
2. Registration
<D 000 | = 2002
3. Examination fees o
120, 000 /= (72
4. Library . o
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5. Seminars
_hAu\ ooo [ = k?r x:<
B. Identity card 5
0,000 [ = 0L
7. Computer
8. Church fees
9. Development fund
8 Uniform .
30,000 [ = AU
11 Clubs . :
0, 000 >SY S




