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…caring for orphans and widows in their troubles …and refusing to let the world corrupt you … James 1:27 (NLT) 

Post completed forms to : Bishop Jolly Oyekpen, Akoko Edo Anglican Diocese, Igarra, Edo State


Please attach two recent passport photographs of the applicant in this box.

SECTION 1: TYPE OF APPLICATION 

• On what basis are you applying for assistance from us? 

As the child of someone dead/terminal illness



 FORMCHECKBOX 

As the married partner of someone dead
/ terminal illness

 FORMCHECKBOX 

As an abandoned child






 FORMCHECKBOX 

As an abandoned/divorced wife 





 FORMCHECKBOX 

Other. Please specify   ______________




 FORMCHECKBOX 

SECTION 2: PERSONAL DETAIL 

	2.1 Family Name (Surname)

	2.2 Other Name(s)

	2.3 Sex

Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 

	2.4 Marital Status

Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed  FORMCHECKBOX 
 Separated  FORMCHECKBOX 



	2.5 Date of Birth
	2.6 Place of Birth 
	2.7 Local Government of Origin


	2.8 State of origin
	2.9 Nationality


	2.10 Permanent home address
	2.11 Correspondent address

	2.12 Home phone number

	2.13 Personal email address



2.14 Do you have any child/children?

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If yes, please their details below

	
	1st
	2nd
	3rd

	Names
	
	
	

	Date of birth
	
	
	

	Sex
	
	
	

	Marital status
	
	
	


2.15 Please list other members of your family (brothers, sisters, parents) . (This is to prevent helping only one family)
	 Full name  
	Relationship
	Date of birth  
	Marital 

status 


	Country of 

residence 



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 3: RELIGIOUS BACKGROUND 

3.1 What is your religion?

	


3.2 Name and Address of your local group 
	


3.3 Contacts details of your local group leader (e.g. pastor, imam, priest etc)

	


3.4 Would you describe your convictions as strong (e.g. are you born again, do you belong to a jihad movement etc)? Please give details?
	


3.5 Why do you have such strong conviction?

	


SECTION 4: OCCUPATION 
4.1 What do you do?

Student FORMCHECKBOX 
       Self employed FORMCHECKBOX 
       Employed FORMCHECKBOX 
       Unemployed FORMCHECKBOX 
  

	4.2 Student
	Name of School

	
	Year/Class

	
	Evidence attached


	4.3 Self Employed/Employed
	Name of Company

	
	Average Monthly Salary

	
	Evidence attached

	4.4 Unemployed
	Give details of why you have not been employed and for how long have you not been employed


SECTION 5: EDUCATIONAL BACKGROUND

	Name of school
	Certificate obtained
	Period

	
	
	

	
	
	

	
	
	


SECTION 6: REFEREE (Pastor, Lawyer, Priest, JP, Imam, etc)
	6.1 Family Name (Surname)

	6.2 Other Name(s)

	6.3 Sex

Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 

	6.4 Marital Status

Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed  FORMCHECKBOX 
 Separated  FORMCHECKBOX 



	6.5 Date of Birth


	6.6 Place of Birth 
	6.7 Local Government of Origin

	6.8 State of origin


	6.9 Nationality

	6.10 Permanent home address
	6.11 Correspondent address

	6.12 Home phone number


	6.13 Personal email address


6.14 How long has your referee known you?
	


6.15 Your referee’s comment about you 
	



6.16 Should we find out that any or all of the information about this applicant is incorrect or untrue can we hold the referee legally liable   Yes  FORMCHECKBOX 

No FORMCHECKBOX 

If no, give details
	



SECTION 7: FATHER OR HUSBAND PRESENT CONDITION
	7.1 Father/Husband full name



	7.2 Occupation




	7.1 Please give sufficient details why your father/husband/guardian cannot help you. Attached evidence like medical reports, death certificates etc if relevant.




SECTION 8: WHAT DO YOU NEED FROM US? 

	8.1 What do you need from us?

	8.2 Do you need it once or periodically? (preferred for students)

	8.3 If periodically, how much  per month/year/book/semester/term

	8.4 Do you intend to pay back? 

	8.5 Repayment plan detail (only if 8.4 is yes)

	8.6 If it is for books, give details of book

	8.7 Do you intend to return the book after usage? 

	8.8 Why do you want us to grant your request?


Signature of applicant




Signature of Referee

……………………………..



……………………………………

SECTION 9: OFFICIAL USE ONLY

	9.1 Person to verify facts

	9.2 Recommendation of verifier

	9.3 Official recommendation


Signature of verifier






President Signature


…………………………………….




………………………
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