
                                                                                                                      

                                                                      
 

REQUEST FOR HELP  FORM 

 

1)FULL NAME OF PERSON REQUESTING: ------------------------------------------------------------------------ 

 

2) ID. NO: ----------------------------------VILAGE------------------------------------SEX------------AGE----------- 

 

3) Marital  status  a) Married------b) Widow---------c) Divorcee --------d)Single  Mother--------- 

 

4) Family  background: No; of children   Male-------------------- Female -------------- 

 

5) Family  History 

----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------- 

 

6) Specific  need of the Household/ Individual---------------------------------------------------- 

 

 

7) Comment from Village  elders----------------------------------------------------------------------- 

 

8) Name of  Village elder-------------------------------------- 

 

9) General  Comment  by  project  staff-----------------------------------------------------------------------------------

-- 

--------------------------------------------------------------------------------------------------------------------------------- 

 

10) Comment  by  the  area  Chief-----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------- 

Sign-------------------------------                                                            Date----------------------- Official  stamp. 

 

11) FOR OFFICIAL  USE ONLY 

 

APPROVED/NOT APPROVED.----------------------------------   DATE--------------------- 

 

IF NOT APPROVED  GIVE REASON----------------------------------------------------------------------------- 

 

CATEGORY OF SUPPORT : ONE TIME----------------- CONTINUOUS ----------------- 

 

PROGRAM :  a)HBC----------b) Welfare--------- c)Students ------ d) chronic  illness--------- 

 

Name of the person in charge: ------------------------------------------------- sign--------------------------- 

 

 

Approved by  MT--------------------------------------------------- sign---------------------official stamp-------------- 


