Kindly note that Registration is N 200 CCWA/FORM 01A

CHRISTIAN CARE FOR WIDOWS, WIDOWERS, THE AGED AND ORPHANS (CCWA)

Motto: Love one another

ABUJA ADDRESS | =

No. 33, Patrick O. Bokkor Crescent, Opp. Attach

Govt. Junior Secondary School, Jabi, Abuja

Tel: 0817cp5417583, 0805-822-2257, 0706-069-3615. Passport

Email: ccwahdqtrs@gmail.com
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Widows Membership Form cCWA/FORM 01

Please provide valid and relevance information in the spaces provided below
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6. NAME OF YOUI COWA DiSTIICE: ...uviiiiiciiieeeceiiee e ceetee ettt e e ettt e e e e et e e e e e etbaeeeeesateaeeeeesabaaeeeannteeeaeeanseeeeasansenneeeanrenens
7. AdAress (WHhEIE YOU lIVE): ...uueieiiieee ettt e e e e e et e e e et aa e e e s ataeee e e ataaeeeeassaeeeesasssseeesaansbneessnnnseneenan
8. Name Of YOUr WiIf@/HUSDANG: ......coviirie ettt ettt ettt et et et ees et sea et easebe s sess et seesetaesstessenseseeneeen
9. Names of your Children (and their ages)
Names Ages
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10. Areyoua Widow [ | Widower [ | Aged [ ] (Please tick as appropriate)
11. Date Of DEath Of HUSDANU/WIE: ..coiiueiiiiciiee ettt sttt sttt e s st e e e s s ssaeeesssssbbeesssssbaseessssnraaessssraes

12, YOUE REIIGION: .ottt ettt s sttt b et et eae et ebe st s4eseesesesbasaes e e s easaaeabe e st seesessantesteteesersersaseatessantneesnnnen
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14, YOUE CHUIPCN AQAIESS: ..eiiueiietirieieriietint et sttt et sttt et s bbbt st s st b st aea et e b st s beb et ebesenses s ese steentebea sbeueatesaesaseeesaseesn
15, YOUE PASEOI'S NGME: w..uceiiieeieeiietee ettt e sttt et et s ettt ebe ses b sae sttt s ese st es ek ent st beb et et sasbebareabe sensbaesnsaeesabaean
16. Are you gainfully employed? Yes| | No [__]| (Please tick as appropriate)

a. Ifyes, please state current €mMPlOYMENT: ...t e e e erare e e s srate e e e s sbtaeeaeeanes

b. If no, please indicate eMpPIOYMENT YOU AESITE: ......ceeeiieeee ettt et st et aa b e b s e e e e abeee e eenreeas
17. Your Highest Education QUalification & dates: .......oueuiiiieii ettt ettt eteste s e e aesaebas e e e e nnaeeeeann

18. How best do you think CCWA can help you? (Kindly tick as appropriate)

Business/Farming Loan [ | Skill Acquisition [ ] Child Support (Educational) [ ]

Counselling [ ] Health Care [ | Legal GUIdance[ | Others: ... ceeeesee s
19. How best can you help CCWA? (Kindly tick as appropriate)

I'will pray[ ] Iwill Solicit support [ ] | will Participate actively [ ]

| will help other Widows, Aged & Orphans [ 1]
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Date form submitted: ......ccoeoeimicieeeecee e, SIBNATUIE: oottt st st ettt e e e



