SOUTHEASTERN NEW YORK LIBRARY RESOURCES COUNCIL

APPLICATION FOR MEMBERSHIP

The undersigned institutional representative is applying to the Board of Trustees of the Southeastern New York Library Resources Council for Membership in the Council as either a Governing or Hudson River Valley Heritage (HRVH) member.  The undersigned understands that the application will be reviewed in accordance with the Council Bylaws and Criteria for Membership; SENYLRC reserves the right to adjust the applicant’s membership type based upon the Bylaws and Membership Criteria.  Upon notification of acceptance by the Council, Membership shall become effective upon receipt of dues as called for in the Bylaws.

1)  Name of Library or Organization:
_______________________________________________________________________________
2)  Parent Organization (if any) ____________________________________________________________
3)  Address:  ____________________________________________________________________
_______________________________________________________________________________

4)  Telephone _______________________________   Fax _______________________________




5)  Institution’s representative:__________________________________________________________







           (print)
Title:  _________________________________________________________________________
E-mail:  _________________________________________________________________________
6)  Application for (check one):

(     ) Governing Member (voting organization, eligible to receive all SENYLRC services)

(     )  HRVH Member (non-voting organization, eligible to be a contributing organization to the Hudson River Valley Heritage digital repository service only and receive associated HRVH training and support services)
7)   Type of organization:
(    )  academic library
(    )  non profit special library
(    )  for profit (corporate) library
(    )   theological
(    )  government organization / agency library
(    )  school library
(    )  public library
(    )  historical society
(    )  archive repository
(    )  museum
(    )  other:  _____________________________________
8)  What is your organization's mission?
9)  Who does your organization serve?
(     )  general public
(     )  k-12 students
(     )  college students 
(     )  researchers
(     )  organization’s professional and/or support staff
(     )  other professionals
10)  Approximate number of users or visitors served: 



Staff Profile
11)  Number of paid staff dedicated to operating the library / Organization: 



Full-time _______________________




Part-time _______________________
Professional staff (with Masters Degree) ___________________
Support staff: _______________
Volunteer staff: _____________
12)  If membership is granted, state how your organization can add to the amount and types of library resources that are presently available in the Hudson valley area, including the ability for your institution to loan material to other libraries in the region and/or to offer digital access through SENYLRC’s Hudson River Valley Heritage service:
Service Profile:
Does Your Library / Organization:
13)   Have a collection?
(     )  yes      (     )  no
14)  Annual expenditures for collection materials in last fiscal year:
(please specify fiscal year:) _________________       $___________________________
What is the source of your budget?  For example, parent organization, community support through tax dollars, other?   

15)  Number in collection: 
monograph (book) titles: ______________________________
periodical titles: _____________________
number of currently-received periodical titles: ______________________
Archives / manuscripts: (# or linear feet) ______________________
Photographs:  ___________________________________________

3-D objects:  ___________________________________________
Number of audio-visual holdings: ______________________     
16)  Total number in machine readable catalog format (MARC or similar) 




(        )  the collection is NOT in machine readable catalog format 

17)  License commercial electronic resources/databases?  

(     )  yes      (     )  no       [If yes, how many subscriptions?   __________________]   



   [If yes, annual amount paid for electronic resources $_______________] 
18)  Collection strengths (please be as specific as possible; what are the subject areas that comprise your collection?:
19)  Loan items from your collection via interlibrary loan to patrons of other libraries?
(     )  yes      (     )  no
20)  Provide on-site access to your collection to users of other libraries/ Organizations?
(     )  yes      (     )  no
Number of hours per week library or Organization is open: ____________
21)  Please attach a written statement of your collection access policy (i.e. what items in your collections you will and will not loan via interlibrary loan; what restrictions if any you have for on-site access, etc.)
22)  Have one or more special collections of regional historical value that you are interested and willing to contribute in digital format to the Hudson River Valley Heritage (HRVH) service?
(     )  yes      (     )  no
23)  Provide high speed internet access? 
for your staff  (     )  yes      (     )  no
for your patrons  (     )  yes      (     )  no
to your collection via an automated library catalog  system   (     )  yes      (     )  no

[if yes, name of system or vendor: ________________________________________]
24)  Have a website?
(     )  yes      (     )  no     If yes, what is the URL? ___________________________________________
25)  Additional comments?  
26)  You are invited to include any additional information that may highlight the services of your library / organization.
Signature of Organization’s Representative / Contact Person:
 
______________________________________________________________________






Date of application: ___________________________________

Membership categories and dues level for the fiscal year 2011 (July 1, 2010 to June 30, 2011):
	GOVERNING MEMBER
	
	HRVH Member

	Academic
	$550
	
	Consortium
	$550

	Theological
	$550
	
	Cultural Heritage
	$200

	Hospital
	$550
	
	Public
	$200

	PLS
	$550
	
	Special
	$200

	Public
	$550
	
	School
	$200

	SLS
	$300

	Cultural Heritage
	$300

	Special
	$300

	Correctional
	$200

	School
	$300


Prorated from July 1 through June 30th.  

Send Application to:
Executive Director

Southeastern NY Library Resources Council

21 S. Elting Corners Rd.

Highland, NY 12528
Please do not send payment with your application. SENYLRC will send an invoice once your application has been approved and  processed.
Approved for Membership:  ___________________________________________




      Executive Director, SENYLRC




      ____________________________





Date
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