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Commonwealth Libraries

Access Pennsylvania Digital Repository Application

Library name

Institution name

Institution address

Contact person

Phone

Email

Is the library a member of the Access Pennsylvania Database? [ JYes [ |No

Description of Collection — Include details to describe the historical, regional, statewide, or national
significance. Explain how this project will enhance accessibility of the collection.

Is this collection [_] public (freely accessible to the public) or [_] private (restricted to groups you specify)?

Is this collection [_] the first collection you have submitted to the Repository or [_| an additional collection?

What metadata standards will be followed?




Briefly describe the technical specifications/quality of the images.

How many images are included in the collection?

| certify that the information contained in this application is accurate.
| agree to follow the Access Pennsylvania Digital Repository guidelines.

Library Director Date

Please send the completed application to:

HSLC/Access PA

3600 Market Street
Suite 550

Philadelphia, PA 19104
333 Market Street

support@accesspa.org
(215) 222-1532
(215) 222-0416 (FAX)
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