
 

 

 

 

 

 

ONG'ICHA SOCCER ACADEMY (OSA-KENYA) 

Donor Application Form 

Thank you for your interest in supporting Ong'icha Soccer Academy OSA–Kenya. 

Your partnership helps us nurture talent, support education, empower vulnerable children, and build 

a brighter future through sports. 

SECTION A: PERSONAL / ORGANIZATION DETAILS 

 

1. Full Name / Organization Name:__________________________________________ 

 

2. Contact Person (if organization):__________________________________________ 

 

3. Email Address:________________________________________________________ 

 

4. Phone Number (WhatsApp preferred):_____________________________________ 

 

5. Country & City:_______________________________________________________ 

 

6. Website or Social Media (optional):________________________________________ 

 

SECTION B: DONOR CATEGORY 

Please select one: 

☐ Individual Donor 

☐ Corporate Donor 

☐ Foundation / NGO 

☐ Family / Group Supporter 

☐ Anonymous Donor 

 



 

SECTION C: DONATION PREFERENCE 

1. Type of Support: 

(You may select more than one) 

☐ Financial Support 

☐ Sports Equipment (balls, boots, kits) 

☐ Education Support (school fees, learning materials) 

☐ Feeding Program Support 

☐ Tournaments & Competitions 

☐ Media Support (camera, laptop, storytelling tools) 

☐ Infrastructure Support (training field, goalposts, etc.) 

☐ Scholarships / Talent Development 

☐ Other: _______________________________________ 

 

2. Frequency of Support: 

☐ One-time 

☐ Monthly 

☐ Quarterly 

☐ Annually 

☐ As able / On request 

SECTION D: DONATION METHOD 

 

Preferred donation channel: 

☐ Bank Transfer 

☐ PayPal 

☐ Debit/Credit Card 

☐ Mobile Money (Mpesa) 

☐ Other: ___________________________________ 

 

 

 

 



SECTION E: MESSAGE TO THE ACADEMY (Optional) 

Your message, encouragement, or instructions: 

___________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

SECTION F: CONSENT 

☐ I confirm that all information provided is accurate. 

☐ I agree to be contacted by OSA-Kenya regarding my donation or partnership. 

☐ I would like my name to appear on the donors list. 

☐ I prefer to remain anonymous. 

 

Signature (if printed): _____________________ 

Date: _____________________ 


