
THE CONSER PROGRAMPRIVATE 


APPLICATION FOR CONSER ENHANCE MEMBERSHIP

Name and address of institution:



Date:

Contact person:

Name:

Title:

Phone:

Fax:

Email:

Please e-mail, fax, or mail this form to: CONSER Coordinator, Cooperative and Instructional Programs Division, Library of Congress, 101 Independence Ave., S.E., Washington DC 20540-4231, fax: (202) 707-0810, or email: lhaw@loc.gov.


Submission of this application form affirms that the institution is willing to support the activities associated with enhancing the CONSER database:


Maintaining subscriptions to CONSER documentation, as applicable


Supporting staff time for review and consultation with a CONSER mentor (usually done via email, phone, fax, etc.)


Provide staff with online access to OCLC 


Please respond to the following questions using additional space as needed.  We recognize that not all of the information requested may be readily available and that estimates may be all that can be provided.

A.  COLLECTION/CONTRIBUTION
1. Collection.  Describe the nature of your institution, strengths of the collection, and the number of serial titles held.

2. Please describe the types of contributions that your institution intends to make, e.g. enriching CONSER records with specific types of metadata, maintaining data in CONSER records, etc. 
3. Estimated annual number of CONSER Enhance contributions:
B.  COOPERATIVE CATALOGING
CONSER Enhance members who will contribute name headings to CONSER records must be members of NACO.
1. CONSER bibliographic records are contributed to OCLC. Please confirm that your institution is a current OCLC member. 



( Yes  
Your institution’s OCLC symbol: __________
2. Is your institution a current NACO contributor?

( Yes  ( No

Your institution’s MARC21 identification code: __________

3. Is your institution a BIBCO member? 

( Yes  ( No
4. Does your institution contribute to the SACO program? 

( Yes  ( No
5. Does your institution participate in OCLC enhance for monographs?
( Yes  ( No
6. Briefly describe why is your institution interested in participating in CONSER enhance:
C.  QUALITY OF CONTRIBUTIONS
Please submit printouts of 10 continuing resource records, of which 6 must be CONSER records, with hand-marked additions or changes that represent the type of CONSER Enhance contributions your institution intends to make.  

D.  PERSONNEL
Please describe the serials cataloging operation at your institution, including all those that will participate in CONSER Enhance.

Job title

FTE
YRS
Activities

