
ROOTS Project  Genealogist Mentor Volunteer Application 
Please return this form to the Burlington Public Library  

or to Project Coordinator Margie Wilson by May 31, 2013 
 

 

Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City ______________________________________________________________ Zip ______________ 
 
Phone __________________________________  Cell _______________________________________ 
 
Email _______________________________________________________________________________ 
 
Emergency Contact Name & Phone _______________________________________________________ 

 
Why do you want to volunteer as a mentor in the ROOTS project?  

 

 
Describe your level of experience in conducting your own family history research. 
�  Beginner       �  Intermediate          �  Expert           �  Other (please describe)  
 

____________________________________________________________________________ 

 
Do you have a current Burlington Library card?           �  Yes           �  No 
 
What are your genealogy research interests?  Do you have a particular area of research expertise?  
(e.g. German, census records, passenger lists, etc.)  

 

 
Have you completed the National Genealogical Society Family History Skills online course? � Yes  � No  
 
Are you a member of a local Genealogical Society?     �  Yes           �  No    
If yes, please list your affiliation. __________________________________________________________ 
 
What languages do you speak/read/write besides English? ____________________________________ 

 
How would you describe your comfort level with using computers and other electronic devices? 
�  High (They’re easy to learn)       �  Medium (I figure them out eventually)     
�  Low (I struggle with learning new programs)   �  Non-computer user          
�  Other_____________________________________________________________________________   

 
In general, what times and days are you available?  (Circle) 
 

Monday Tuesday Wednesday Thursday Friday  Saturday 
  Mornings   Afternoons   Evenings 
 

 

 

The Burlington Public Library is committed to providing equal access for all people who wish to use the 

library, resources, and programs.  If you require any special accommodations to participate in the ROOTS 

program, please contact Karen Prasse at 360-755-0760 or karenp@ci.burlington.wa.us. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Application Received: Date ________ / 2013 By: ____________ 


