
Application for Minerva Membership

SECTION I: 
LIBRARY PROFILE
1)  Name of Library Director/Applicant:_______________________________________

     Phone number:________________________________________________________

     Email address:_________________________________________________________
2)  Name of library:________________________________________________________

     Address:_______________________________________________________________
                  _______________________________________________________________

3)  Type of library (select one):  public   school system   special   academic
4)  To which library district do you belong: ____________ 
4)  If you have branch libraries, please indicate the # of separate physical libraries:______

5)  Days and hours library is open:____________________________________________

6)  Does the general public have full access to your library:  YES   NO

     If no what are the limitations on the public’s use of your library:         ______________________________________________________________________________________________________________________________

7) Library Information: (please enumerate in fulltime equivalents e.g. 40 hours/wk))
  Total # of FTEs_______  Paid Professional   ________Paid Support Staff   ____Volunteer Staff______
8)  Size of Collection: _______________volumes.

If at all possible indicate # of  A/Vs ______  Book/monographs ________ 
Serials titles________

9)  Library materials budget: (Include a copy of your budget for the last two years and if possible, please report gift funds separately.)
        Current Year ___________________ Previous Year_____________________

10) What special collections does your library have:_____________________________
11) What types of materials do you currently not circulate:
      course reserves_______
reference_________ 
other (specify)_______________________
SECTION II: CATALOGING AND CIRCULATION SUPPORT

MINERVA CATALOGING EXPECTATIONS:
High quality bibliographic records in electronic form and available in MARC format are a basic requirement of membership in Minerva.   Libraries with no electronic records are financially responsible for retrospective conversion of existing manual records. If desired, this can be done interactively by manually matching against Minerva, with local staff time being the only, though substantial, cost. 

CATALOGING INFORMATION: 
1)  Number of FTEs devoted to cataloging: ____________________

2)  Cataloging system used:
Athena
___Follett____ Other (specify) __________         Manual_____

3)  Indicate staff experience with automated systems in years: _________
4)  Where do you get your cataloging records: 
   Marcive_______ Baker & Taylor______  OCLC_________ Other(specify)______

5) If you create you own catalog records in house, indicate the minimum number of fields used: 

    ( i.e. author?  title? or MARC tags? )    Please specify__________________________ 
6)  Is your collection barcoded with Codebar 14 digit barcodes:  Y  N 
7) If yes to number 5, what is your 4 digit institution code: _____________  
8) Do you use Codebar 14 digit patron Barcodes:  Y  N
CIRCULATION INFORMATION:

1)  Number of FTE devoted to circulation/resource sharing (ILL): ____________
2)  Number of current patrons: ______________
3)  Size of population served: ______________
4)  Circulation system used:  Athena___   Follett____ Other (specify)______  Manual ___
5)  Indicate staff experience with automated systems in years: _________

6)  Length of time your automated system has been in use in your library: _____________
7)  Number of interlibrary loans your library did in last 12 months — please indicate the number of returnables ( i.e. items like books and audiovisual items that you expect returned) and non-returnables (things like photocopied articles you do not expect returned)

In the last 12 months (or latest 12 month statistical period for your library): 


 We lent:  _________returnables _________non-returnables to other libraries


 We borrowed: _____ returnables _________ non-returnables to other libraries
SECTION III: INFRASTRUCTURE AND FINANCES

INFRASTRUCTURE INFORMATION:   

After reviewing the required specifications at the link provided below, please indicate in the space provided after number 1 what if any parts of the required infrastructure you do NOT have in place at the time of applying and your timetable for acquiring them.
(For the latest specifications go to the following link http://www.maine.gov/infonet/minerva/sysinfo/software/)
1)  After reviewing the specifications, please indicate what minimum requirement you do NOT currently have in place:
FINANCIAL INFORMATION:

1)  Financial resources to support start up costs:  (Answer either YES, NO or not applicable (N/A) to each.)
__________Barcoding/re-barcoding collection 
__________Retrospective conversion of item records 
__________Initial membership fee (currently a prorated amount of $3000 based on participation date)
__________Cost of additional equipment (i.e. barcode scanners)
2)  Financial resources to: (Answer YES or NO to each)
___________Maintain collection at current levels:

___________Maintain yearly cost of Minerva: (current cost--$3000)

___________Fund one day a week delivery service: (Currently $11.50 per day)

SECTION IV: REVIEW OF MINERVA AGREEMENTS AND POLICIES:
1)  Read the Agreement to Participate:  Y
N
2)  Agrees to adhere to all Minerva policies, including but not limited to:

· Open borrowing: 

Y
N

· Cataloging Standards:
Y
N

· Participation in Minerva governance:  
Y
N
3)  Discussed joining with member of Minerva Exec Committee: 

Y
N

4)  Discussed joining with Maine InfoNet staff:



Y
N

Applicant’s Signature___________________________________Date____________

Applicant’s Title______________________________________________________
Email the application for membership and the implementation readiness narrative by to jon.forest@maine.gov.  This final page of the application should be signed and mailed or faxed to:
Jon Forest
Re: Minerva Application (please include this on the outside of the envelope)
64 State House Station

Augusta, ME 04333-0064
Fax: 207-287-5624[image: image1.png]
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