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http://aboveTheSeas.org
LIBRARY INFORMATION QUESTIONNAIRE
Send complete form by email to: c4@aboveTheSeas.org


Please fill the form below if you would like to join the Above The Seas network of libraries. If you do not know the answer to any of these questions, please leave blank. Not responding to a question does not in anyway disqualify you from joining our network.
Please fill this form to the best of your knowledge, and send it to c4@AboveTheSeas.org once complete.
	1. Library name: 


	2. What is your name, title and affiliation with the library:


	3. Library registration number (if any):


	4. What is today date and current time: 


	5. Library Street Address (you may include a map marked with the exact library location):
5a. In which County:
5b. How far away are you from the nearest library:


	6. Library Post Office Address:


	7. Library Director or point of contact: 


	8. Library email address:  


	9. Library website address (if any): 


	10. Phone number: 


	11. Year Founded: 


	12. Serving population in the area (how many people in your community): 


	13a. Surface size (dimensions of the library): 


	13b. The library has electricity?


	14. Number of visitors per day during busy months and non-busy months: 
a. Number of children:
b. Number of adult:
c. Number of students:
d. Number of non-students:
e. Number of females visitor:
f. Number of males visitor:


	15. How many visitors in the library right now: 


	16. Number of seats: 


	17. Number of tables: 


	18. Number of books: 
18a. How many bookshelves:

	19. Internet available (yes/no?):


	20. Wireless WIFI available (yes/no?):


	21. What is the internet speed (fast enough or too slow?):


	22. Number of computers with internet access: 


	23. Do you charge a fee for internet access? 


	24. Describe the services your library offers (i.e. book borrowing, research assistance, tutoring, etc.)
24a. How many staff working at the library:


	25. Do you have any membership or access fees? Please describe those fees.
You can attach a document describing those fees.


	26. If a library visitor does not have the financial capability to pay entrance or membership fee, what is your policy regarding such?


	27. Do you have a Pay-Bill M-PESA account? 
You can provide us with the number if you want.


	28. Library Financials Summary:
A. Annual income from fees:
B. Annual income from donations:
C. Annual expense to run the library:
Note: you can provide a spreadsheet or any other supporting document.

	29. Attach any documents related to the library (strategic plan, information sheet, map, etc.)


	30. If possible, please include a few pictures of the inside and outside of the library.


	31. Wish list. What does the library needs the most: Books? Chairs? Computers? More income?  Please provide a wish list:


	32. Please add any comments you may have:


	33. How did you hear about Above The Seas?



By submitting this application you agree with the following four points:
1. I confirm that all the information on this application form is accurate to the best of my knowledge. 
2. If our library is selected for an assessment visit, we will do our best to provide all the information the assessment team is requesting. 
3. I consent that this application constitutes no obligation from Above The Seas to provide any services or support to my library.
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