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BENEFICIARY ADMISSION FORM
1. Name: ____________________
     __________________________​​__________

Surname




Other Names

2. Date of Birth:___________________, Place of Birth:________________________

3. Sex:             Male         Female, 
Marital Status:     

    Single 
Married


(If married, are you still together? _________ 


Husband’s name ___________________________ Address  ____________________

 
_____________________________________________________________________

Does your husband know your whereabouts? ________________________________


Occupation: ___________________________________________________________

4. Place of Origin: ________________ 
_______________
  __________________

     Local Govt. Area


State


Country

5. Residential address:_____________________________________________________
_____________________________________________________________________


6. Religion _____________________________
7. Tel No:__________________________________________

8. Educational Background:________________________________________________

9. Current Occupation:____________________________________________________

10. Do you like your current life style _____________

11. (if yes or no) why ______________________________________________________

12. Next of Kin (Name):____________________________________________________

13. Address (Next of Kin):_____________________________________________________
14. Phone No (Next of kin)____________________________________________________

15. What is (was) Your vision before now?______________________________________

16. How did you get here:____________________________________________________

17. Who do you live with currently?____________________________________________

18. How many are you in your family:___________________________________________

19. Have you been abused or assaulted before:____________________________________

(if yes – by who and how) :__________________________________________________

20. What is your habit or weakness (eg smoking, drinking etc) _______________________

21. What is your strength _____________________________________________________

22. Would you like to go back to school? (if no – why?)______________________________

23. Do you sincerely need a change in your current lifestyle __________________________

(why?)__________________________________________________________________

24. Who has been supporting you?______________________________________________

25. Are your parents still alive?_________________________________________________

26. If yes are they still together? ________________________________________________

Father’s name:___________________________________________________________

Address:_________________________________________________________________

Occupation:______________________________________________________________

Mother’s name:___________________________________________________________

Address:_________________________________________________________________

Occupation:______________________________________________________________

Does your parent know your where about?_____________________________________

Why did you leave them or left home?_________________________________________

27. Do you have children? ______________________________________________________

28. If yes how many are they? _____________________________
29. What would you like to do if we are to offer help? _________________________

30. If we offer to rehabilitate you, would you accept? ________________________

31. Would you like to perfect your skill if need be in any other organization

Sign:______________________________

Date:___________________________

Recommended by:  ____________________________________________________________

Sign:____________ ___________________

Date:____________________________

Official Remark_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________
_1397010866.unknown

