
Middle Tennessee Genealogical Society 
P. O. Box 682263, Franklin, TN 37068-2263 

 

RESEARCHER APPLICATION 
 

The Middle Tennessee Genealogical Society maintains a list of researchers willing to 
conduct genealogical research for others.  If you would like to have your name included 
on the list, please provide the following information and sign and date the agreement at 
the bottom of the page. 
 
Name:_________________________________________________________________ 
 
Mailing Address:_________________________________________________________ 
 
Telephone________________________ Fax Number________________________ 
 
E-mail Address:_________________________________________________________ 
 
Professional training in genealogy: ________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Years of experience accepting fees for research: _______________________________ 
 
Certification/education/credentials:___________________________________________ 
 
______________________________________________________________________ 
 
Specializations if any (e.g., geographical areas, ethnic groups, lineage societies): 
 
____________________________________________________________________ 
 
MTGS will select data from this form for your entry.  The list will be available in print and 
on our website.  Membership in MTGS is required for a listing. In exchange for this 
listing, please indicate your agreement to the following guidelines by signing below. 
 
1. I will respond promptly to any request for my services that arrives with a stamped 

self-addressed envelope, by email or from a local telephone call. 
 
2. I will perform the research within the agreed upon time and fee.  If this cannot be 

done, I will promptly explain the reason why to my client. 
 
3. I understand that MTGS reserves the right to remove my name from the list if I 

fail to follow the above guidelines, fail to adequately and promptly respond to 
client concerns, or fail to maintain my MTGS membership.   

 
 
Date:_______________Signature:______________________________________ 
 
 
Please scan your signed application and email it to the MTGS President at 
mtgs.president1@gmail.com for processing. 

mailto:mtgs.president1@gmail.com

