Library Code:__________________

INDIANA STATE LIBRARY

2002 PUBLIC LIBRARY ANNUAL REPORT SUPPLEMENT

Please make a copy of the report for your files.  Please send this copy to the following address by February 1, 2003: Library Development Office, Indiana State Library, 140 North Senate Avenue, Indianapolis, IN 46204.

Library Name: ______________________________________________________

1.  Technology 

Does your library use an automated circulation system?  ___YES  ___NO

Name of circulation system________________________________________________________

Check below if you also provide:


_____ Patron access catalog


_____ Periodical module


_____ Acquisitions module


_____ Internet and / or dial in access to public access catalog


_____ Internet and / or dial in access for patrons to reserve library materials


_____ Patron initiated Interlibrary loan (ILL) 

_____ Intranet


_____Other service linked to the circulation system?  Please describe_______________________

​​______ Z39.50 compatibility

______Wireless networking - LAN

______Wireless networking - WAN

 NOTE - If you have signed a contract for a new system to replace an old one within the last year, please provide the name of the new system and indicate estimated installation date. **If you have issued an RFP within the last two years, please send a copy to the Library Development Office to share with other libraries**. 

2. Do you have an automated bookkeeping system?  ____YES  _____NO

Name of system _______________________________________________

Has the State Board of Accounts approved the forms that are generated?  ____YES  ____NO

3.   Distance Education


Do you have a videoconferencing/distance education unit? ____YES____NO


If yes, what system do you have?  

State Library _____

Athena _________


Other (list) ___________________________


# Annual programs made available for the public?___________ For the staff ? __________  


Any additional comments?_________________________________________________________

4.   Filters


Does your library filter Internet access? ____YES ____NO



If yes:




_____On all terminals?

_____ On juvenile terminals only?

______Other (please explain) ________________________________________

Name of system___________________________________________________________

5.  Rainy Day Fund


Have you established a Rainy Day Fund?  ____YES____NO


If yes, have you used it yet?  ____YES____NO

6.    Consultant


If you have used the services of professional library consultants in the last 3 years, please list their name, address, phone, and type of consulting service(s) performed (building, automation, etc.).  Attach additional sheet if necessary.  

7.    Grants Received (DO NOT LIST LSTA) (Attach additional sheet if necessary)


Building: 
Amount received:  $________________________

 Funding organization name, address, phone number (if available):  ____________________________________________________________________________________________________________________________________________________________________________


Programs/services:     Amount received:  $________________________

Funding organization name, address, phone number (if available): ____________________________________________________________________________________________________________________________________________________________________________

Purpose of Grant_______________________________

8.    Contracts for library service (Attach additional sheet if necessary)


If yes, please list town/township served and amount paid per contract

_________________________________________​​_  $__________ Annual negotiation ____YES ____NO

If your contract specifies a different type of payment than an annual amount, please give detail (i.e. $ per patron, # library cards, trustee pay %, patron pay %, any other ramification)

_________________________________________________________________________________

9.  Unions


Does a union represent your library staff?  ____YES____NO

If yes, when was the union recognized?  ________


What union(s) represents staff?    _________________________,  _______________________

10.  Appeal of tax levy


Did you appeal your 2002 tax levy?  ____YES____NO


If yes, were you successful?  ____YES____NO


If yes, to what percentage was your tax levy raised?  _____________



What was the reason for your appeal?



____Growth



____Annexation



____PTRC

11.  Computer Lab


Does your library operate a computer lab (a separate area with a staff person or volunteer stationed there at specified times and with computers permanently installed?  ____YES  ____NO  Lab in more than one building____YES____NO

# of hours lab is open  ______ (total)  # of computers  _____ (total)

12. Foundation


Does your library have a Foundation? _____YES _____NO  Endowment? ____YES ____NO

13.  Coffee shop, vending area, etc.


Does your library provide space for any type of food operation? ____YES ____NO


If yes, who operates and receives the profits?  ____Library ____Friends ____Commercial operation  ____Other (specify) _____________________________________________________________
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