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SAMPLE

Last Name Doe First Name John Birthday (DOB) Jan 31, 2000
Spouse Name  Mary Anniversary Sept 15, 2000 Spouse DOB May 4, 2000
Previous Other Spanish,
Fields None or Name  First Language English Languages Portuguese
Contact Information
Home Assignment Field
Dates: Jan 1-March 31, 2000 | can receive packages No [0  Yes

Address: Your Home Address

Address: Your Field Address

Street number

2nd Line

City, State, Zip

3rd Line if needed

4th Line if need

Home Phone: 913-577-0500

Field Phone: -

Home E-mail: Yours@aol.com

Field E-mail 1: jdoe@whatever.com

Blog Address: If you have one

Field E-mail 2: marydoe @whatever.net

Home District: Kansas City

Skype Address: if you have on

Web Site: www.if you have one

Children (Birth through Age 18)

First Name Sex Birthday School Uniform Desire Pen Pal
(MorF) Worn (Yes/No) (Yes/No)
Joe M Dec 3, 2000 Y N
Alice F Mar 15, 2000 N Y
Children In College (Ages 18-23) Full time unmarried students
First Name Sex Birthday School Address and student’s E-mail
(MorF) address (tab between normal line breaks)
Sally F Feb 14, 2000 | MNU, P O Box XXX, ,Olathe, Kansas 66220
Email address...Sallydoe@MNU.com
Monetary Compensation
ltem Quantity Amount Total (Qty X Amt)
Adult Missionary(ies) 2 $150 per missionary $ 300
Children 2 $50 per child (Birth—23) | $ 100
School Uniforms 1 Up to S50 per child $ 50
Grant Total (Add Last column’s totals and record here) | $ 450
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Briefly list a description of each family member’s responsibilities/activities on the field

John: Give your responsibilities and hit enter to add another line
Mary: If you want to also add children unless they are too small
Joe and Mary......

List items of interest (major events or grown children/grandchildren not on LINKS and PRAYER
requests to be shared with your LINKS district

Perhaps if you have grown children in the States, a line about them, where they live, etc or just mention that
you have grandchildren, or special dates coming, etc.

You may want to list prayer concerns in the following areas
1) Your children.......
2) Your work........
3) Your safety........

Provide a few “Get Acquainted” facts about each family member i.e. hobbies, interests, favorite
sports, foods, etc. and list some possible gift suggestions

Something that will help your LINKS churches to connect with you. If you enjoy a certain type of music or play a
certain sports or like certain type of movies, it will help “link” your new friends with you and help them to feel
they have something in common.

Possible gift suggestions are NOT asking for gifts, but helping those who want to do something special for you to
know what that is....and you may write that it is hard to receive packages on the field and prefer only cash, or if
you have children, to say they would enjoy care packages, or it is best to give money and you will buy what they
would like for you to for the children.

You may write as much or as little as you like.

SAVE a copy so you will have it for next cycle and or if things change....send an updated copy for the 2m year of
your cycle.

If you are in charge of a hospital, clinic, rehab center, or school, you may request supplies or support by
completing a Medical-Educational Institutions Request form. IMPORTANT: Please send your Medical-Educational
Institutions Request to the GLOBAL NMI Office (along with a photo of your institution or group) by January of
every even year (2012, 2014, 2016).
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