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 Please complete and return to:


Justin Clark
Indiana Historical Bureau, 

Digital Initiatives Division

Indiana State Library


315 W. Ohio Street,

Indianapolis IN 46202
Contact Information:

Name:
Institution:
Address (include complete mailing address):
Phone/E-mail:
Project goals (what do you hope to accomplish with this project?):
Materials to be scanned (Briefly describe the materials to be scanned. Indicate the type of materials and the number of items):  

Plan of work (Outline the project timetable and indicate who will be doing what):
Hosting of digital images ( How will the newly created digital images be made available?  Are you requesting to use the Indiana State Library’s CONTENTdm software license?):

__________________________________



__________
Signature








Date
Conditions of loan:

All digital images created with this equipment will be made available to the Indiana State Library for possible inclusion in the Indiana Memory digital library.  Each item will be scanned and metadata will be created following the Indiana Memory guidelines.  The Indiana State Library will determine if the resulting images and metadata are appropriate for Indiana Memory. 
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Mobile Scanning Unit Request Form








