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      SHORT SPONSORSHIP APPLICATION 

  

 

TO:   Non-profit Partner 

 

Introduction:  This letter is to introduce you to Giving Children Hope (GCHope).  GCHope is a 

non-profit organization that is primarily involved in sending humanitarian aid (medicine, medical 

supplies and equipment, relief goods, etc) all over the world. GCHope is a Non-profit 

Organization Tax-exempt under IRC 501(c) 3. We have no direct affiliation with any religious 

group or organization and have no preference or prejudices to who receives the aid as long as it is 

distributed to the sick, poor and needy of the country to which it is delivered.  

 

          Project:  Please provide a brief description of the project you are planning to assist. Provide details 

on the second page by answering the questions as best you can without delaying your submission. 

 

 

 

 

 

 

 

 

Wish List:  Please provide a “wish list” of medical supplies and equipment, medicine, or relief 

goods, etc with quantities that you desire.   If you are selecting a package please indicate. 

 

Description Qty Notes Office 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

Continue on a separate page, if necessary. 
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Detailed Project Description: 

 

1.  How did you hear about Giving Children Hope?     
  

 

 

 

2.  If you are shipping to a clinic:  

 

     Clinic Name:                              Date Established: 

 

     City:     Country:           

 

 

3.  Estimated numbers of:    a. doctors___ b. nurses_____ e.  patients per month _______ 

 

  
4.  List the 3 most prevalent ailments treated in the clinic. 

 

a. 

b. 

c. 

  

5.  In order to properly tag your project on our website, please check the following causes that are 
associated with your project to ease donors in finding it. 

 

   children  development  disaster relief  elderly  women  

AIDS  orphanage  church missions education hospital 

medical clinic mobile medical  remote villages  war  human slavery 

 

  
6. Please describe anything unique about the community being served?  Make sure that you have 

provided information about how the community is associated with all of the tags that you circled.  

Attach additional pages if necessary. 

 

 

 

 

7. If your project is affiliated with a church denomination or service group such as the Rotary, please 

specify. 

 

8. Please submit photos and video of the community if possible.  
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APPLICATION FOR HUMANITARIAN AID 

 

 

Please make sure you fill out the ENTIRE application. We do not want to have to 

delay your project because we do not have all of the needed information. 
 

 

I.  ORGANIZATIONAL INFORMATION: 

 

 

1.0 Sponsor (Sending Organization): 

 Organization Name: _______________________________________________________ 

 Address: ________________________________________________________________ 

 City: ___________________________________________________________________ 

 State/Province: ________________________________________   Zip: ______________ 

 Country: ________________________________________________________________ 

 Contact Person: __________________________________________________________ 

 Title: ___________________________________________________________________ 

 Telephone: __________________  FAX: _________________ E-mail: ______________ 

 Web site:_________________________________________________________________ 

 

1.1 Consignee (Ship to Address): 

 Organization Name: _______________________________________________________ 

 Address: ________________________________________________________________ 

 City: ___________________________________________________________________ 

 State/Province: ________________________________________   Zip: ______________ 

 Country: ________________________________________________________________ 

 Contact Person: __________________________________________________________ 

 Title: ___________________________________________________________________ 

 Telephone: __________________  FAX: _________________ E-mail: ______________ 

            Web site:________________________________________________________________ 

 

References:  Please provide contact data on three (3) references that can be contacted by phone and 

email to qualify your organization.  One of the three references must have a US affiliation.   

 

1. 

 

 

 

2. 

 

 

 

3. 
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Program Agreement:   

 

1. All items provided by GCHope to Sponsor are to be used for charitable purposes only.  

Sponsor agrees not to sell, offer for sale, transfer or barter, or exchange for services any 

items received from GCHope.  

 

2. GCHope and its donors have made no guarantees or other representations, expressed or 

implied, to Sponsor concerning the fitness for use or consumption of all items provided by 

GCHope used under this Program Agreement.  

 

3. GCHope and Sponsor recognize that certain documents may be required by AERDO 

standards to perform charitable activities. Both agencies agree to cooperate fully and 

promptly in providing the necessary documents including field reports, request and 

acknowledgment letters, etc.   

 

4. Sponsor organization agrees to have its name used as a partner in this transaction on the 

GCHope website, in press releases, in donor correspondence, and any other place that the 

project will be reported.  Sponsor agrees to reciprocally mention GCHope’s name as a 

partner in the distribution of aid. 

 

 

 

Memo of Understanding:   

 

1. All goods provided by Giving Children Hope are humanitarian aid and are not for sale or 

commercial use. 

 
2. The Sponsor agrees to cooperate with GCHope for the purpose of monitoring and evaluating 

the distribution of the goods and will provide documents, photographs and reports to 

GCHope staff and Regional Directors after each distribution. 
 

 

 

Applicant Signature: 

 

           ______________________________ ______________________________ 

 Print Full Name Organization 

 

 ______________________________ ______________________________ 

 Signature of Applicant Date 
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