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Name: ___________________________________________________  Date: __________________ 
 
Job t i t le:  _________________________________________________________________________ 
 
Inst itut ion:_______________________________________________________________________ 
 
Mail ing address:  _________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Telephone number: ___________________________  Fax:  ______________________________ 
 
E-mail  address: __________________________________________________________________ 
 
Are you able to offer advice via:    telephone    e-mail     fax    other:  ________________ 
 
Areas in which you feel qual if ied to share your expert ise:  
 

Acquisit ions 
Authority  control 
Binding 
Cataloging 
    Monographs 
    Serials 
Circulation 
Collection development 
Documents control  
Digit ization 
Electronic serials 

Database 
    Analysis 
    Loads 
    Maintenance 
    Migration 
    Security 
    Standards 
Inter- l ibrary loan  
Hardware 
HTML/XML 
ILS 

Microf i lming/reformatt i
ng 
Networking protocols 
Open source software 
Outsourcing 
Preservation 
Retrocon 
Serials control  
Telecommunications 
Union l ist ing 
Web page design 

 
For those areas you circled, l ist  specif ic  software, systems, etc.  with which you are 
famil iar:    
 
 
Other areas of expert ise (please describe):   
 
 
 
On the back give a brief descript ion of your background, or attach a brief resume of 
experience.  
 
Send to:   Mary Lindner, SMART Mentorship Chair 

Cataloger/Reference Librarian 
The College of Saint Rose 
432 Western Avenue 
Albany, NY 12203 
518-337-4693 
lindnerm@strose.edu 
 


