State Records Historic Advisory Board

Traveling Archivist Program
TAP APPLICATION EVAULATION FORM

1. Name of Institution: 

2. Parent affiliation:

3. County: 

4. Is the application filled out correctly and completely? ___ Yes  ___ No
5. Does this application require a follow-up contact for clarification?  ___ Yes  ___ No
6. List the top 3 priorities of assistance requested by this institution 
1. _____________



2. _____________


3. _____________

7. Significance of areas in relation to other NC collections (summarize)
8. Extent of public access (summarize)
9. Size of staff: ___Volunteer or 1 and fewer ___2-5 staff ___ 5 staff or more 

10. Funding support (summarize)

11. Percentage of collections arranged/described/cataloged:

12. Condition of the collection(s):  __Good __Fair __Poor __Very Poor
13. Does this institution meet the TAP requirements and would it benefit from a consultation from the project archivist? ___ Yes  ___ No

Recommend for funding?  ____ Yes   ____ Yes with conditions ____ No

Comments:
