
Application for Buea Community Library Project (BCL P) 
Sponsored by Helps International (HINT) Cameroon:  info@hintonline.org or 33 32 34 22 

BCLP provides textbooks to needy children in primary school to help them learn better. If you want to participate in the program for 
the 2007/2008 academic year, fill out this form, sign and deposit at the HINT office on or before………………………… 

 

Pupil Information 
1. Name and surname of pupil: ___________________________________Date of birth: _____________________ 

2. Father’s name:____________________________________________________________ Living? yes___  no___ 

3. Mother’s name:___________________________________________________________ Living? yes___  no___ 

4. School:  GS Bonduma___GS Molyko___ GS Bokova___ Other _________________ Annual School Fees _____ 

5. Class for Sept. 2007: _______________   Average at the end of last year: ________________________________ 

6. Number of brothers _________________________ Number of sisters __________________________________ 

7. What is your most important need for 2007/2008 (Tick only one): Textbooks___ Uniform___ Fees___ 
 

Guardian Information ( People with whim this child currently lives) ( 
8. Same as above ____ 

9. Name 1 (Father): _______________________________________________ Date of birth: __________________ 

10. Name 2 (Mother): _______________________________________________ Date of birth: _________________ 

11. Quarter: ________________________________________ Street: _____________________________________ 

12. Province of Origin ____________________________________ Tribe (or Village) ________________________ 

13. How are you related to the child in (1) above? ______________________________________________________ 

14. Why is the child living with you? ________________________________________________________________ 

15. How many children live at home with you _____ How many in primary school _____, in secondary school _____ 

16. Number of bread winners in the home:____________________________________________________________ 

17. What do you do for a living?  First breadwinner: ____________________________________________________ 

18. Second breadwinner:  _________________________________________________________________________  

19. Total monthly income for the home is about:  ______________________________________________________ 

20. During the last two years has the student received any kind of educational support from someone not living in the 

home, including money, books, fees, uniform...  yes ___ no___   If yes, please describe: ____________________ 

___________________________________________________________________________________________ 

21. What is the home in which you live made of?  Cement or stone ___   wood ___ Have electricity?  yes___ no___ 

22. Who is currently sponsoring the child in (1) above (books, fees, uniforms…) _____________________________ 
 

Agreement to be signed by guardian who relates with HINT 
I confirm that all the answers above are accurate to the best of my knowledge.  I understand that if the student is accepted 
into the program the following conditions will apply:  

• I will pay a deposit of 20% (less than or equal to 4,000 FCFA ) of the total cost of all the 8 textbooks. This deposit 
will be refunded to you when the books are returned in 2008 after use. 

• I will ensure their return within seven days of the completion of exams at the end of the school year. 
• If any book is not returned or is damaged beyond use, I will pay the cost of replacing it. 
• Before receiving books the student and I will sign a Pledge of Honor. 

 

Signature: __________________________________________________ Date: ____________________ 

Your name: ____________________________________________________ ID Card No. _____________________ 

Issued on _____________________________________ at _______________________________________________ 

Phone Number: __________________________ Email Address: __________________________________________ 

To be completed by HINT staff to indicate origin of contact– check one only 
___ Personal recommendation from:  name _________________________________ position: __________________ 
___ Family  approached  HINT.  How did family learn about program? _____________________________________ 
___ Family was approached by HINT staff without personal referral. Staff Name: _____________________________ 


