Library Code:
INDIANA STATE LIBRARY

2007 PUBLIC LIBRARY ANNUAL REPORT SUPPLEMENT

Please make a copy of the report for your files.  Please send the original to the following address by February 1, 2008:  Library Development Office, Indiana State Library,  140 North Senate Avenue, Indianapolis, IN 46204.  If you have any questions, please call 1-800-451-6028.
Library Name:  
1. Petition and remonstrance
Has a petition or remonstrance been filed by voters in your library district after 2003?   FORMCHECKBOX 
 YES  

 FORMCHECKBOX 
NO
If YES, what was the date and subject of the petition or remonstrance? _______________________________________________________________________________

What was the outcome?____________________________________________________________

2. Library Project Capital Fund 
a. Do you have a fund?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
b. If YES, what date was your current plan approved? 
b.


c. If YES, what is the end date of your current plan?

c.
3. Special populations

What immigrant populations are among the patrons you serve?


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________
If you have a Hispanic population, how do you serve them ? (Check all that apply)
 FORMCHECKBOX 
 Citizenship classes    FORMCHECKBOX 
 Collections    FORMCHECKBOX 
 ESL classes    FORMCHECKBOX 
 Programs    FORMCHECKBOX 
 Publications in Spanish   FORMCHECKBOX 
Software in Spanish   FORMCHECKBOX 
 Staff who speak Spanish

Other: _________________________________________________________________________

​
_______________________________________________________________________________

For populations other than Hispanic, how you serve them? (Check all that apply)
 FORMCHECKBOX 
 Citizenship classes    FORMCHECKBOX 
Collections    FORMCHECKBOX 
 ESL classes    FORMCHECKBOX 
 Programs    FORMCHECKBOX 
 Publications in __________________________________________________________languages(s)   FORMCHECKBOX 
Software in ____________________________________________________________language(s) (list)

 FORMCHECKBOX 
Staff who speak _________________________________________________(list language(s))


Other: _________________________________________________________________________

​
_______________________________________________________________________________

4. Percentage of Circulation by Media (include all age group materials)

Percentage of total circulation: audiovisual  _________% or number, if % not available_________
Percentage of total circulation: books          _________% or number, if % not available_________
Percentage of total circulation: magazines   _________% or number, if % not available_________
Percentage of total circulation: other           _________% or number, if % not available_________
List categories in “other”  ______________,    _____________, ____________,   _____________, 
5. Wireless availability

a. Does your library provide wireless service for patrons?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
b. Is it available 24/7?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
c. If NO, is it only available during the hours the library is open?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
6. Internet  and database usage measures (please supply whatever count is available) 
a. Total # of hits on all web pages in your domain __________________ OR
b. Total # of hits on your home page__________________________ (Public Service Unit - PSU) 
c. Total # of visitors/unique visitors__________________________
7. Internet Filtering

Does your library filter Internet access?   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO
               If YES:
               On all terminals?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
On juvenile terminals only?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
Other (please explain)___________________________________________________________
 
8. Cooperation/partnering
a. Do you partner/cooperate with another public library in Indiana? (Examples might include shared cataloging, shared purchasing, shared technology services)  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO
If YES, list way(s) (venture) in which you partner and name of library partner  (use additional paper if needed)
$_________ saved.  Name/type of venture and library name: _____________________________

___________________________________________________________________________

Method of cost computation:_______________________________________________________

$_________ saved.  Name/type of venture and library name: _____________________________

___________________________________________________________________________
Method of cost computation:_______________________________________________________

$_________ saved.  Name/type of venture and library name: _____________________________

___________________________________________________________________________
Method of cost computation:_______________________________________________________

9. Database Hits ( this counts the number of times patrons access library information databases

a. # hits on databases to which you subscribe (exclude INSPIRE):__________________________________________________________(PSU)
b. # of hits on databases which you produced and  own:________________________(PSU)
c. Names of databases to which you subscribe (exclude INSPIRE): (use additional paper if needed)_________________________________________________________________________________________________________________________________________

d. Subject(s) of databases which you produced and own:  (use additional paper if needed)_________________________________________________________________________________________________________________________________________
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