Kindly note that this form is not for sale

'+ Y CCWA

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

(A NON-GOVERNMENTAL, NON-POLITICAL AND NON-PROFIT ORGANISATION)

Love one another

ABUJA ADDRESS Motto: Love one another

No. 33, Patrick O. Bokkor Crescent, Opp.
Govt. Junior Secondary School, Jabi, Abuja
Tel: 08175417583, 0805-822-2257, 0706-069-3615.
Email: ccwahdqtrs@gmail.com

Website: ccwao.com

Orphans Membership Form

Please provide valid and relevance information in the spaces provided below

CCWA/FORM 01B

Attach Passport
Photograph
here.

1. Name:...
2.
3.
4,

5.
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Name and address Of YOUIN COWA CENTIE: ....uiiiuiii it ecieee ettt eectte e et e e e etteeesttaeeatae e eetbeeessasaassaeeeassaseaatesassesessaseeassasensseeessasesasseeans

NAME OF YOUI COWA DISTIICT: ..uiuiiuietiicteeitee e et e ettt e eette e eettt e e e eteeeeteeetaeesasseeeastaeaeaseeesasbaseanssseessseeesasaseeseeesbeseensaeesassaeesseeessseesasseenns

. YOUE AGUATESS: wervereeeeeeeeeeeeetese e eeeseeess e eee et eseseseessesese e eesseses e e sseeesseeeessee e ese st s seeeeeseaeesses et sene e erseesaes e eeseee e sen e sessetnesaesssee s ee s eessesneseeeen

T NGME OF YOUE GUAITIAN: oveverereeeeeeee s eeeeeeeeeee e et ese s es et ese e sesesesssseeessessesessesses s see e esssserssss s seseesseesessesset e eseseesesses s sees s sesesesssesessres

Relationship: Father |:| Mother|:| Uncle | | Aunt|

| others| | (Please tick as appropriate)

8.  Names of Brother(s) & Sister(s)
Names

vk wnNPR

9. Areyouan Orphan|:| Fatherless |:| Motherless |:| (Please tick as appropriate)

Gender
ML ] F[]
ML P[]
ML ] F[]
ML JF[]
ML JFL]

Ages.

T1O.  Date Of YOUr FAthEr/MOTNEI'S DEALN: .....c.eeeeeeseeeeereesee e eesceseeeessseesescesesssssesses s eesessesses et sesesessstesessasesessessssasssessasssssseesesessesssassssanessas
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L. Y OUI CRUICH NBIME: ettt e et ee e ese e seaeeeeeeeeseeeesese et s esaseesessesese et s esseseseseeesessasesest et s esneenenesetstasenneaenenneen
L3, YOUI CRUICH AQUIESS: ..ottt e et s et st e st et et e et saes st esesetassesesesssseeseseseeteesessssesessesssessessseesssaseesneesssneessneneeees

T4, YOUr PaStOr's NGME: ..eoeeeeeeeeeeeeeeeeeeeeeee e eeeenens e e eeeeeenon

...... Tel.:

15, CUITENT Class & SCROOI AQUIESS: .......coverieeeee s ieeesese e seeese e cesses s s s sss s ses s sese st ses s ses st s et set s ssa s e sas et s e seess st et st sen s

16. Your Highest Education Qualification and Date Acquired: ......

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

School Fees |:| Skill Acquisition |:| Health Care |:| (011 01T 3 USRS UPRTUPE

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

I will participate actively |:| I will help other Orphans |:| | will pray |:| I will solicit for Support|:|

For Official Use Only
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DESIZNATION/NGIME: ...eecvieeeveietieitse ettt ettt et e bebe et eaesea e eas st st sesatessssesesssess saeseasesebsses et sesseesenbeeess b et abesessbeses et eeesssasses s s ehesesebe st aas et tesebesessananssasen

Date form submitted: ........cccevveeeereere e YT =4 = U O TTT



