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eFoster Parent Application 
Please review the information in this application and let us know should you have any questions. Your completed applications should 
be emailed to: sponsor@eglobalfamily.org 

 

Part 1: Background:  
Thank you for your interest in becoming an eFoster Parent with eGlobal Family.   The purpose of this program is to link orphaned 
and other vulnerable children with compassionate and responsible adults.  Through the emotional and financial support of eFoster 
Parents these children are afforded the opportunity to develop into more confident and self-reliant individuals.  We are not an 
adoption program or an adoption agency.  The use of words such as “foster parent” and “foster child” are terms used in a general 
sense to describe the caring nature of the relationship between a child and an eFoster Parent communicating and financially 
sponsoring a child.  An “eFoster Parent” may refer to the individual, couple, partners, family, or group that is financially sponsoring 
and communicating with an eFoster Child through email.   
 
eFoster Parent Program Volunteers AGREE TO ACCEPT AND ABIDE BY THE FOLLOWING CONDITIONS OF PARTICIPATION: 
 

1. eGlobal Family does not discriminate on the basis of race, ethnicity, sexual orientation, or religious belief for eligibility  
to serve as an eFoster Parent. 

 
2. eFoster Parents must be at least 18 years old or above.  Younger family members are encouraged to participate and 

correspond with an eFoster Child but the primary volunteer must meet the minimum age requirement. 
 

3. All eFoster Parents agree to pay regular support (see payment options). 
 

4. All donations to eGlobal Family, including annual support for an eFoster Child, are not considered contributions to a 
specific individual.  Following IRS guidelines, donated funds cannot be earmarked for specific children but will help fund 
the program as a whole.  

 
5. All email exchanges are in English and monitored by eGlobal Family and/or a representative of the partner orphanage  

 
6. Any sexual content such as jokes, allusions, or references are strictly prohibited when communicating with an eFoster 

Child.  Advocating violence or imposing one’s own religious values is disallowed. 
 

7. eGlobal Family reserves the right to discontinue a volunteer’s involvement in the eFoster Parent program with or 
without cause at any time. 
 

8. eFoster Parents agree to accept and follow the “eFoster Parent Guidelines”. 
 

9. eGlobal Family has a Privacy Policy for the protection of all eFoster Parents.  
 

 
AGREEMENT TO CONDITIONS OF PARTICIPATION 

 
I/we, the undersigned, acknowledge that I/we have read and thoroughly understand the Conditions of Participation of the eGlobal 
Family program, and hereby agree to abide by said conditions. 
 
 

  
 

 
 

 

 Signature of eFoster Parent #1  Date  
 

 
 

 
 

 

 Signature of eFoster Parent #2 (if applicable)  Date  
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Part 2: eFoster Parent Information 
 
eFoster Parent #1: 
(The information provided for eFoster Parent #1 will be used as the primary contact.  Primary contact must be 18 years of age or 
older.) 

 

Last Name:  First Name:  Middle Initial:   

Email Address:  I am 18 years of age or older: Yes:  No:   
 
Home Number:  Mobile Number:   
 
Home Address:  City/Town:  State:  Zip:  Country:   
 
Mailing Address (if different from above):   
 

 

eFoster Parent #2: 
(If applicable) 

 

Last Name:  First Name:  Middle Initial:   

Email Address:  I am 18 years of age or older: Yes:  No:   
 
Home Number:  Mobile Number:   
 
Home Address:  City/Town:  State:  Zip:  Country:   
 
Mailing Address (if different from above):   

Relationship to Foster Parent #1:   
 

Please list other family members who may be communicating with the eFoster Child: 

 
 

Your eFoster Child: 
Which gender would you prefer? (check one): Male:  Female:  Either:   

Choose an ideal age range: < 8:  8 – 12:  13 – 18:  >18:  Any:   

Choose a country: Cambodia:  Indonesia:  Philippines:  Choose for me:   

Have you already selected a eFoster Child from the website?: Yes:  No:   

      If yes, what is the eFoster Child’s name:   
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Part 3:  Optional Questions 

What is your primary language?:  Secondary language(s):   

Please list some of your favorite activities or hobbies:   

   

Please list any groups, clubs, or community organizations to which you belong:    

   
 

What interests you in becoming an eFoster Parent?: 
 
 
 
 
 

 
Are there others you would like to recommend/refer who might be interested in becoming an eFoster Parent with 
eGlobal Family?  Please provide name, email address and/or contact information: 
 
 
 
 
 

 

How did you hear about eGlobal Family?: 
 
 Website       Facebook       Friend       Visited a Partner Organization       Other:  

 

   

 

Would you like to learn about volunteer opportunities with eGlobal Family?       Yes       No  
      If yes, please choose your skills and/or your interests: 
 
 Advertising       Marketing       Fundraising       Event Planning       Media 
 Website            Graphic Design    Committee Involvement                Other:  

 

   

 

Comments/Questions: 
 
 
 
 
 
 




