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INTERNATIONAL NEEDS CANADA
Application for a Sponsor to Visit a Sponsored Child/Project

The following statement of responsibility sets the environment in which sponsor visits are permitted. All applications will
be assessed in its light.

International Needs Canada affirms its commitment to the welfare of children and their protection from abuse
and exploitation. Moreover, International Needs Canada upholds the UN Convention of the Rights of the Child (1989),
Article 19, which states “State Parties shall protect the child [1] from all forms of physical and mental violence, injury

or abuse, neglect, maltreatment or exploitation, including sexual abuse.”

We believe that child protection is both a corporate and an individual responsibility. Every person who shares in the work
of International Needs Canada, including staff, volunteers, contractors, and supporters also shares in the responsibility to

take every precaution to protect the children and families we serve.
How we care for the most vulnerable among us is an outward expression and evidence of our love for God and all His creation.
Complete the following: Fill out the Sponsor Visit Application Form
Read the Child Protection Policy
Obtain a Police Check - www.backcheck.ca/inc
Scan a copy of your Passport
Please mail to: International Needs Canada
210 -4031 Fairview St

Burlington ON L7L 2A4

Email: sponsorship@internationalneeds.ca
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SPONSORVISIT APPLICATION FORM

(please fill in one form for each person visiting)

SPONSOR/VISITOR INFORMATION

First and Last Name: International Needs donor ID#:

Passport Number: (attach a copy of the first two pages of your passport)
Address:

Home Phone: Cell Phone: Work Phone:

Email:

SPONSORED CHILD INFORMATION

Sponsored Child’s Name: (1) Child ID#:
(2) Child ID#:
(3) Child ID#:
4) Child ID#:

Desired Date(s) of Visit:

Arriving From: Airport/Bus Station/Port Name:
Time: Date: Flight Number:
Departing From: Airport/Bus Station/Port Name:
Time: Date: Flight Number:

On which day would you prefer to visit your child?
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Where will you be staying during your visit to the country? (Ex. Name and Address of Hotel)

Phone:

Purpose of visit: Tourist (1 Business O Other O Explain:

Are you prepared to meet the costs of visiting your sponsored child? Yes[J No[O

Approval of this application is needed by (Date):

| have read the Sponsor visit document and understand International Needs Canada’s policy regarding visiting sponsored
children. | have completed my application and understand that approval to visit my sponsored child will be granted or

denied at the discretion of the Field Director in the country where my sponsored child lives.

Name:

(Please Print)

Signature: Date:
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