Date sent by location _____ / _____ / _____

Date rec’d at Digital Imaging   _____ / _____ / _____


Digital Imaging: brittle maps. Please send each volume with a full record print-out. Supply information in the highlighted areas.  Item records will be updated by Digital Imaging.

Call number: 

Author: 

Title: 

Copy#:

Sending Library: 

Contact Person:



email:



phone:

Location(s) of other copies:

Item 1.    plate number/description: _____________________     size: ________ x ________  

Item 2.    plate number/description: _____________________     size: ________ x ________  

Item 3.    plate number/description: _____________________     size: ________ x ________  

Item 4.    plate number/description: _____________________     size: ________ x ________  

Item 5.    plate number/description: _____________________     size: ________ x ________  

(use reverse side of page for more space)

1. Disposition of the original map after digitization:

Discard _______

Retain _______

2. If ‘discard’, do you want a paper copy printed to replace the original? 

YES ____   NO _____

3. If ‘retain’, how extensive should the repairs be? 

None needed ___________

Enough to restore usefulness _____________

Full Conservation ____________

4. If necessary, may we remove a ‘retain’ item from the volume it is in for better scanning? 

YES ____   NO _____

5. If no adequate replacement for damaged pages can be found, how much loss of “text” is acceptable in the scanned/photocopied version?

A few areas missing is acceptable_____________

More than a few areas missing is acceptable ______________

No loss is acceptable - do not scan _____________

6. What will be the location of the digital version? 

KnowledgeBank _____  ElectonicThesis/Diss _____  BrittleBooks_____  Other _____
7. Do you want the material scanned in color?

YES ____    NO____

Comments:
Fund to be used if not brt1______________

Disposition of originals __________________________________________________________

Completed _____ / _____ / _____

6-19-07

