
[image: ][image: ]Date________________________________BENEFICIARY INFORMATION SHEET
 A NEED FORM


Benefaction: 
Yellow School Boat - Self Paddle Boat.  Qty ____ 	          Yellow School of Hope   Qty ____ 	
Yellow School Boat (15-20 Students)      Qty ____ 		Yellow Dorm of Hope     Qty ____
 Adopt a Fisherman Boat 	                       Qty ____ 			for: girls / boys 
 Educational Scholarship 
	
Name:________________________________________________________________ Gender: F/M
Address ________________________________________________________________________________
__________________________________________________________ Date of Birth: _________________
School Attending: __________________________________________________ Grade: ________________
How do you travel to get to school: ___________________________________________________________
How many hours does it take for you to travel to school:___________________________________________
Purpose of Donation for Recipient: ___________________________________________________________
How will the donation help you?_____________________________________________________________
________________________________________________________________________________________

Student’s Academic Performance for Academic Year: ____________________ 
Attendance Rate of Student since the A.Y. started:_______________________________________________
Student’s Grade Point Average in the Last Quarter of School: ______________________________________
Teacher’s notes on Students’ Participation: _________________________________________________
________________________________________________________________________________________

Father’s Name: __________________________________ Occupation: _______________________________
Average Monthly Income:___________________________________ Will be using the donation: YES / NO 
How will He use the donation: _______________________________________________________________
How Frequent will he be using the donation (utility/facility)________________________________________
Mother’s Name: _________________________________ Occupation: _______________________________
Average Monthly Income:___________________________________ Will be using the donation: YES / NO 
How will she use the donation: _______________________________________________________________
How Frequent will she be using the donation (utility/facility)________________________________________

Other Source of Income: ____________________________________________________________________ 
Combined Family Income: ___________________________
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Other benefactors of the Donation in the family: 

Relation to the recipient: ____________________________
Name:________________________________________________________________ Gender: F/M
Address ________________________________________________________________________________
__________________________________________________________ Date of Birth: _________________
School Attending: __________________________________________________ Grade: ________________
How do you travel to get to school: ___________________________________________________________
How many hours does it take for you to travel to school:___________________________________________
Purpose of Donation for Recipient: ___________________________________________________________
How will the donation help you?_____________________________________________________________
________________________________________________________________________________________

Student’s Academic Performance for Academic Year: ____________________ 
Attendance Rate of Student since the A.Y. started:_______________________________________________
Student’s Grade Point Average in the Last Quarter of School: ______________________________________
Teacher’s notes on Students’ Participation: _________________________________________________
________________________________________________________________________________________


Relation to the recipient: ____________________________
Name:________________________________________________________________ Gender: F/M
Address ________________________________________________________________________________
__________________________________________________________ Date of Birth: _________________
School Attending: __________________________________________________ Grade: ________________
How do you travel to get to school: ___________________________________________________________
How many hours does it take for you to travel to school:___________________________________________
Purpose of Donation for Recipient: ___________________________________________________________
How will the donation help you?_____________________________________________________________
________________________________________________________________________________________

Student’s Academic Performance for Academic Year: ____________________ 
Attendance Rate of Student since the A.Y. started:_______________________________________________
Student’s Grade Point Average in the Last Quarter of School: ______________________________________
Teacher’s notes on Students’ Participation: _________________________________________________
________________________________________________________________________________________
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Yellow Boat Suite 2515, The Linear Makati Tower 2, Mayapis St.

OF HOPE FOUNDATION Cor. Yakal St., 1607 Makati, Philippines

YELLOW BOAT OF HOPE FOUNDATION, INC.
http//www.yellowboat.org




