PATELL ACF&NA TPVE TNCOTET 2074 QAR aPLDAAT° (b a0 P17
Ethiopian Orthodox Tewahedo Church Debre $elam Medhanealem in Edmonton
11403 124 $treet, Edmonton, AB T5M OK4, Tel (780) 641 9062

PAAZINC TIavANF PR
Sponsorship Application Form

le ©42C WOZWC ool | Co=sponsor Details

1. ao+¢ A9° [ Full Name 2. 27| Sex
AT (19° [Last Name a9° / Given Name

3. ) £20F vsF/ Marital Status | A) £10- hvPh LAAOAFP ao-ie A9/
Full name of your spouse if you are married

eaft (190 /Last Name a9° / Given Name
4, h&¢4a [ Address
Apt/Unit | Street Address City Province Postal Code
5. P40 (dh €1C/Cellular Phone 6. A7 h¢-a/E-mail Address 7. CFOAL (&

8. L HANP PO+ hCOES AQA PUPI@- NovF B9°E 12 (PAOATT hef L4047 1T iy €C9° 2C ANC NS T
TPl LOdA2A) Since when has your family been member of the church? (Please provide copy of
membership fee payment receipts along with this form)

9. U. MY K0t haP1?/ Do you have a repentance A. ATLE O hCOEETP LANZ QAP a1 LAIP 1D+
father? AP/ VYes [1 PA79°/No [ ®2? Is your parish Debreselam Medhan
AP b 0707 AQTPTT A9 e rba- | If yes, name of Alem Church?

your repentance father
AP[Yes [1 &hLLA®/No [

0. i $LI° ACOP @L779° AALFL OHY (LT COEST QLT A7 INC ALCID. POPN?
Have you or your husband sponsored a refugee before through this church?
APl Yes [0 khAo¢P9°/No [
AP N: Aaot PPULET A 420 BTET L9102 If yes, please indicate the year and file number.

rwWwN S

AOZI0C N9LLCTHT NLAG AT INC A 19.LLCAHTAM. MLTI° ANLAL AP OPPT TIHAN TPOAPA DLII°
AarP(1A 071901 PA? Have you received or agreed to receive any money from the refugee either
to sponsor him/her or to cover any reasonable expense?

AP/ Yes 0 hAo-d9°/No [

1

—

12. (0t hCOkSr @-AT 207 AT (¢ ACTaL fo-PA? Have you ever done any volunteer works in the
Church? AP/ Yes [0 hA@P9®/No [
AP e L0ZEFALT (GPTF NHLY 0 FF LHCHS/IF yes, list below the volunteer works you have done:




13. A0Z70C P7LELCTTT NG av Pt N9LmNPP L8 ARTE havt 9LLNLAT1ATT DFe AGP(RL.T 97100 TA
AP9® K0P+ @22 Do you have the capacity to provide all the necessary support to the refugee as
per resettlement assistance program?

AP/ Yes 0 ?A%9°/No [
AP N W8T PPTT WILTLAET P04/ If yes, please explain how

20815 m- 71nc5/Refugee Details

1. a2 A9° | Full Name 2. 27/ Sex
AT (19° [Last Name a9° / Given Name
3. A2¢q | Address 4. ¢\ L (s¢-/Place of birth 5.
werrt/Citizeship
6. Ah &7C/Phone number 7. L7800 AL ¢-A/E-mail Address | 8. 2L+ 11+ Family Size

9. hAIC AO7204 OC £ATFD- 171t Relationship with the co-sponsor | 10. 2201 v-27+/ Marital Status

ALAGm- L1+ Py 0L9° AP hATFA. iy AT SHCHS/ if the refugee is married or has sibling/s please list
below

av<iv 19° [Full Name PF@RAL OG- AU~? P01 A6 [Current
Place of Birth Address

aan+
Spouse

Y3
Child

Y3
Child

Y3
Child

LAMU~T 9o (100 A@ 1 AG OTT9A aoP'RY 14.C99P ACIIMNAU~:
| make this solemn declaration believing all the information | have given to be true and complete.

(19°/ Name 4&C/Signature ¢7/Date

For Office Use Only
Receipt Number:
Cashier Name and Signature:




