                                                     





Library Code: ________

INDIANA STATE LIBRARY

2003 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, 2004:  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?  ___YES  ___NO

Name of circulation system________________________________________________________

Check below if you also provide:

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

2.  Web use

Have you installed any software that audits online or web usage? ____YES____NO  Name_________________________________________________________________________________  

3.   Distance Education


Do you have a videoconferencing/distance education unit? ____YES____NO


If yes, what system do you have?  

Polycom over IP _____

Athena _________


Other (list) ___________________________


Do you have a satellite dish? ____YES ____NO


# of educational programs made available to the public each year?___________ For the staff  each year? __________  


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.    Grants Received in 2003 (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________________________________________________________________________

6.  Appeal of tax levy


Did you appeal your 2003 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



____Shortfall

7.  Circulation by type of materials (please answer as applicable)

Books  (Total)___________(Adult)____________(YA)____________ (Children’s)_____________          

Periodicals (Total)____________(Adult)_____________(YA)____________(Children’s)____________

Audio Cassettes (Total)____________(Adult)_____________(YA)____________(Children’s)____________

CD (Total)______________(Adult )___________(YA)____________(Children’s)____________ 

 VHS  (Total)____________(Adult)____________YA)____________(Children’s)____________      

DVD  (Total) ____________(Adult)____________(YA)____________(Children’s)____________
8.    Digital collections


List any local collection, index(es) or resources you have digitized since 2002 __________________________________________________________________________________

__________________________________________________________________________________

Digitized on CD ____YES____NO

Web site URL for digital collection(s)________________________________________________
9.  Certification and Continuing Education

Does your library require your staff, other than the director, to obtain librarian or specialist certification from the Indiana State Library? _____YES _____NO

If yes, is it tied to raises? _____YES _____NO  

Promotions? _____YES _____NO


Does your library budget for:

 
Staff continuing education? _____YES _____NO

 
Trustee continuing education? _____YES _____NO

10.    Special Populations you serve and special programs or services offered.  Do you have or serve:


Patrons who speak a language other than English?
___YES  ___NO



List language(s) __________________________________________________and services_________________________________________________________________________


Staff who speak a language other than English? ____YES ____NO



List languages(s)
_________________________________________________________


Literacy program 
___YES  ___NO


ESOL Literacy program    ___YES  ___NO 


Senior citizens

___YES  ___NO


People with disabilities
___YES  ___NO



List services to people with disabilities ______________________________________________________________________________________

11. ADA compliant computers


Did you receive an ADA computer through the Indiana State Library? ____YES ____NO


If no, have you since equipped a computer for use by people who are blind or mobility impaired (ie, with a screen reader, Braille display or voice operated?) ____YES ____NO


If YES to either question, how have you publicized its availability?  List_________________________________________________________________________________________________________________________________________________________________________
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