Library Code: 

INDIANA STATE LIBRARY

2005 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, 2006:  Library Development Office, Indiana State Library,  140 North Senate Avenue, Indianapolis, IN 46204.  Please contact LDO if you have any questions.  1-800-451-6028

Library Name: 

1.  Technology  

Does your library use an automated circulation system?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Name of system________________________________________________________

Check below if you also provide:

 FORMCHECKBOX 
Wireless networking - LAN

 FORMCHECKBOX 
Wireless networking – WAN

*NEW* FORMCHECKBOX 
Voice over IP 

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 year, please send a copy to the Library Development Office to share with other libraries**. 

2.  Bookkeeping system  

Do you have an automated bookkeeping system?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Name of system________________________________________________________
Has the State Board of Accounts approved the forms that are generated?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

3.  Filters  

Does your library filter Internet access?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


If yes:


 FORMCHECKBOX 
On all terminals?

 FORMCHECKBOX 
On juvenile terminals only?

 FORMCHECKBOX 
Other (please explain)___________________________________________________________

Name of system________________________________________________________________________
Cost of license(s) and details (years, # of terminals, etc.) $______________________________________________________________________________

If your library uses filtering software, do adults ever request that the filter be deactivated?


 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If yes, please answer a-c:

a. How is the deactivation implemented? (Please check all that apply)

 FORMCHECKBOX 
Filter deactivated for entire Internet session upon request

 FORMCHECKBOX 
Filter deactivated to unblock specific sites upon request

 FORMCHECKBOX 
 Patron deactivates the filter him/herself

 FORMCHECKBOX 
Other___________________________________________

b. How are patrons made aware of the filter deactivation option?

________________________________________________________________________________________________________________________________________________

c. How frequently do you think patrons take advantage of this option?

 FORMCHECKBOX 
Often   FORMCHECKBOX 
Occasionally   FORMCHECKBOX 
Rarely

4.  E-rate


Does your library participate in the E-rate program?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


If yes, for what do you apply?



Internet   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO



Telephone (POTS)   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO



Other (please list) ______________________________________________________________________________________

5.  Carnegie Libraries -  We would appreciate a current picture of your Carnegie library for our files.


If you are still in a Carnegie library, please answer the following  questions:

Have you renovated since 2002?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  Added to since 2002?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


If you have moved from a Carnegie since 2002, how is it being used now?


______________________________________________________________

6.  Fiscal review of operating budget

Was your 2006 budget reviewed by another governmental unit, excluding Department of Local Government Finance?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


If yes, what was result?



 FORMCHECKBOX 
Approved as submitted



 FORMCHECKBOX 
Rejected as submitted



 FORMCHECKBOX 
Approved with cut

Dollar amount of cut $_________
7.  Foundation


Does your library have a Foundation?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO     Endowment?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

8. Grants Received in 2005 (DO NOT LIST LSTA) (Attach additional sheet if necessary)
Amount received:  $________________________
 Funding organization name, address, phone number (if available):  ____________________________________________________________________________________________________________________________________________________________________________
Purpose of Grant________________________________________________________________________
Amount received:  $________________________
 Funding organization name, address, phone number (if available):  ____________________________________________________________________________________________________________________________________________________________________________
Purpose of Grant________________________________________________________________________
9. Is your library involved with economic development in your community?  
Do you work with your local Chamber of Commerce?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Do you offer literacy programs?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Do you sit on any boards that promote economic development in your community?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Do businesses use your library for research?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Do you help individuals that have lost their jobs with workshops, or individual help with resumes, interviews, etc.?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Please list any other ways that your library is involved with economic development in your community.__________________________________________________________________________________________________________________________________________________________________
10.  Innovative services, including technology?
What new services or programs did you offer that are especially effective? Briefly describe the program or service and explain how the outcome was effective.  For instance, have you started collecting bilingual materials or has your staff taken Spanish classes?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
