
University	of	Delaware			Museum	Studies		 Program		
Collections	SWAT	Self---Nomination	Form		

	

	

Name	of	Organization:	
Address:		
City:	 	 	 State:	 	 	 Zip:		
		
		
Contact	Person:	(name,	telephone	&	email)	
Title	of	Contact	Person:		
		
Does	your	organization	have	paid	staff?			Yes				No	
If	Yes,	please	list	staff	members	and	their	titles:		
		
		
		
		
Describe	your	collection	and	the	work	to	be	performed	in	one	paragraph:		
		
		
Do	you	have	a	computer	&	Wi-Fi	at	the	site?			Yes					No		
		
Do	you	use	collection	management	software?		Yes		No	
If	yes,	what	software	and	version?		
		
		
Do	you	have	a	recordkeeping	system?		If	so	please	describe	briefly:		
		
		
		
		
Do	you	have	staff	or	volunteers	who	are	willing	to	be	present	during	all	the	hours	
that	the	students	work	onsite?		Yes				 No		
		
		
DO	you	have	volunteers	who	would	like	to	receive	training	in	collection	
management	during	the	SWAT	project?		

	
	

	

Ea 	y a 	 u ng	t 	w nt 	b ak,	MSS 	p g am t .	Ka 	G 	l a 	a		g up
tu nt 	t mall	mu um 	tw 	w k an n	exp n .	P j t 	 n lu 	

in nt ng,	catal g ng	an u ng	it m .	Stu nt ll w	up	t 	a t t 	wit 	
ta l p t utl n ng	t 	w k	an 	p ng mm n at n utu 	
ll t n 	manag m nt	a t t .		

l a tu n	c mpl t m	v a	ema l	t 		 		b 	O t b st	


