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Family Sponsorship Application 

	1. Primary Applicant
	2. Secondary Applicant (if applicable)

	1.1 Personal Information
	2.1 Personal Information

	Name
	     
	Name
	     

	Email
	     
	Email
	     

	Birth Date
	     
	Birth date
	     

	Address
	     
	Address
	     

	
	     
	
	     

	
	     
	
	     

	Phone
	(   )    -    
	Phone
	(   )    -    

	1.3 Employment
	2.3 Employment

	Employer
	     
	Employer
	     

	Title/Position
	     
	Title/Position
	     

	Address
	     
	Address
	     

	
	     
	
	     

	
	     
	
	     

	Phone
	(   )    -    
	Phone
	(   )    -    

	Length of Employment
	    FORMDROPDOWN 

	Length of Employment
	    FORMDROPDOWN 


	Faith background
	     
	Faith background
	     

	3. Family Status

	How many children do you currently have?
	     

	List the first names and ages of your children:

	Child 1:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 2:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 3:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 4:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 5:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 6:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 7:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	Child 8:
	     
	Age:
	     
	Adopted?
	 FORMCHECKBOX 


	4. Adoption Information

	4.1 Child(ren) Information

	Type of Adoption
	 FORMDROPDOWN 


	Number of Children to be Adopted
	 

	Child 1
	Gender
	
	Age
	  
	Special Needs
	     
	State/ Country
	     

	Child 2
	Gender
	
	Age
	  
	Special Needs
	     
	State/ Country
	     

	Child 3
	Gender
	
	Age
	  
	Special Needs
	     
	State/ Country
	     

	Child 4
	Gender
	
	Age
	  
	Special Needs
	     
	State/ Country
	     

	Have you accepted a child referral?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Estimated Travel/Placement Date
	     

	4.2 Agency Information

	Agency Name
	     

	Contact
	     

	Address
	     

	
	     

	
	     
	  
	     

	Phone
	(   )    -    

	Fax
	(   )    -    

	Email
	     

	Home Study Status
	 FORMDROPDOWN 
 

	Release
	 FORMCHECKBOX 
 35KCAMPAIGN may contact this agency with questions/information regarding my/our application.


	4.3 Adoption Expenses

	What do you estimate the total costs of this adoption will be?
	$     

	How much of this total cost have you already paid?
	$     

	Have you attempted to find other ways to finance this adoption (e.g. bank loan, home equity loan, personal loan, personal fundraisers, etc)?
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


	If you have attempted other financing, please describe
	     

	How do you plan to fund the remaining cost of this adoption?
	     

	Amount requested from 35Kcampaign 
	$     


	5. Verification*

	I verify this information to be true to the best of my knowledge and give permission to the 35Kcampaign to verify this information and to contact my references. All applicants, please sign below:

	Primary Applicant
	     

	Signature:

(Initial for e-signature)


	
	Date:      

	Secondary Applicant
	     

	Signature:

(Initial for e-signature)


	
	Date:      


35Kcampaign.org

Publicity Authorization

