ORANGE FAMILY HISTORY CENTER LIBRARY PERSONNEL INFORMATION
Name:
_______________________________


Today’s Date: _______________
Address: _____________________________


Date Started: ________________
               ______________________________   Zip Code: _____________


Home Phone: ________________________



Stake: _____________________

Work Phone: ________________________



Ward: _____________________

Cell Phone: _________________________



Email: _____________________

Single: _____ Married: _____
Name of Spouse: _____________________________________


Availability:

Days & Shifts you can work: __________________________________________________________

__________________________________________________________________________________

Days & Shifts you can NOT work: ______________________________________________________

__________________________________________________________________________________

Days and Shifts you prefer to work: _____________________________________________________

__________________________________________________________________________________

Do you have a car?  ___________    If no, your mode of transportation: _________________________
Skills:

Typing: _________


Computer: ____________

Bookkeeping: ____________

Lettering Signs: _________________    Making Posters: ____________    Filing: __________________

Are you a detail person or a people person? ________________________________________________

Teaching Genealogy? ____________________ 
Speak or Read another language? __________________

Genealogical area of Expertise if any:_____________________________________________________

Are you currently doing genealogy research? _______________________________________________

If so, in what localities? ________________________________________________________________

Other interests you may have: __________________________________________________________

