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Survey of South Carolina Historical Records Repositories

I. Name and Address of Repository

1. Repository Name:

___________________________________________________________

2. Department or Unit Name (if applicable, i.e., a discrete division of a repository such as Dacus Library of the University Archives and Special Collections at Winthrop University):
____________________________________________________________
3. Parent Organization Name (if applicable, for example, Winthrop University):
____________________________________________________________
4. Please list any alternative names by which your organization is known:
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

5. Mailing Address:
Street 1 (or P.O. Box): _____________________________________________

Street 2: ________________________________________________________

City: ___________________________________________________________

County: _________________________________________________________

Zip Code: ________________________________________________________
6. Physical Address (if different from above):
Street 1: ________________________________________________________

Street 2: ________________________________________________________

City: ___________________________________________________________

County: _________________________________________________________

Zip Code: ________________________________________________________

7. Web Address of Home Page (URL):
___________________________________________________________
II. Institutional Information

8. Person in charge of your organization's historical records program or collection:
Name: ____________________________________________________________

Position Title: ______________________________________________________

Telephone #: ______________________________________________________

Fax #: ____________________________________________________________

Email: ____________________________________________________________

9. Person in charge of your organization's reference services:
Name: ___________________________________________________________

Position Title: ______________________________________________________

Telephone #: ______________________________________________________

Fax #: ____________________________________________________________

Email: ____________________________________________________________
10. Which of the following BEST describes your organization (please circle one OR circle no more than three of the choices below which best represent your institution)?
Academic

Archives

Art Museum

Children’s Museum

Corporate

Denominational

Genealogical Society

Historic House Museum

History Museum

Library/Special Collection

Science Museum

State Historic Site

Other (please specify) _____________________________________________________
III. Collections

11. What is the date range of your holdings (enter a 4-digit year for each or "present" if applicable)?
Earliest Date: ____________________________________________________________

Latest Date (for current materials enter “present”): ______________________________
12. Circle the time periods that are represented within your repository's most noteworthy collections: (circle all that apply)
Prehistoric

Pre-Columbian

16th Century

17th Century

1700-1774

1775-1799

1800-1860

1861-1899

1900-1945

1946-present

13. Please circle the types of historical media your organization currently holds: (circle all that apply)
Paper Records

Photographs

Architectural Drawings

Maps, Plats

Sound Recordings

Video Tapes

Motion Picture Film

Microfilm/Microfiche

Computer Media

Optical Disks

Art Objects (paintings, sculpture, ceramics, etc.)

Artifacts (archaeological, historical, etc.)

Vertical Files

Other (please specify) ___________________________________________________
14. Circle the subject areas that are especially strong in your collections: (circle all that apply)
	African Americans
	Medicine/Health Care

	Agriculture
	Military

	Archaeology
	National History

	Art
	Plantations

	Architecture
	Politics, Government, & Law

	Business & Industry
	Regional History

	Economic History
	Religion

	Education
	Science & Technology

	Energy
	Slavery

	Environment/Natural Resources
	Social Services/Charities

	Folklife
	State History

	Genealogy
	Textiles

	Geography/Topography
	Transportation/Communication

	Immigrants/Ethnic Groups
	Women

	Labor 
	Other (please specify) 

	Local History
	__________________________________


15. Briefly describe the contents and scope of your collections:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

IV. Size of Collections

16. Please list the titles of individual collections you would like to highlight within the Directory:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

17. Paper Records (including unpublished, handwritten or typescript materials, letter books, office files, scrapbooks, ledgers, and other similar items):
__________________________  linear feet
18. Other Materials (estimate total number of items OR number of linear feet for each of the following, specifying "items" or "linear feet" after each numerical entry):
Photographs ____________________________________________________________

Microfilm/Microfiche ______________________________________________________

Oversize Paper (maps, blueprints) ___________________________________________

Motion Picture Film _______________________________________________________

Videotapes ______________________________________________________________

Audiotapes ______________________________________________________________

Computer Media __________________________________________________________
19. If the above materials are stored together in your repository, estimate the overall size of your collections:
____________________  linear feet

20. What percentage of your collections do you store off-site?
________________________________________________________________
21. How long must users wait for retrieval of off-site items? (circle one)
1-2 Days

1 Week

Over 1 Week

N/A

V. Access to Collections

22. Through which of the following means are users able to locate descriptions of your collections (circle all that apply)?
Card Catalog

In-house Computer Catalog

Online Catalog

Digital Collections

Web Exhibits

Printed Guide to Collections (Inventories, Registers, etc.)

Online Finding Aids

Web Site

RLIN/RLG

OCLC

Other (please specify) ___________________________________________________
23. What portion of your historical collections are described in a finding aid (circle one)?
Less than 25%

25-50%

50-75%

75-100%

24. If you maintain online findings aids, Web exhibits, and/or an online catalog, can SC SHRAB link these sites to the Directory of Historical Repositories? (circle one)
Yes

No

25. If yes, please list URLs for the following:
Online Catalog _________________________________________________________

Digital Collections ______________________________________________________

Web Exhibits __________________________________________________________

Online Finding Aids _____________________________________________________

Web Site _____________________________________________________________

Other (please specify)  ___________________________________________________

______________________________________________________________________

______________________________________________________________________
VI. Use and Users

26. When is your facility open for research? (circle one for each day of the week)
	Monday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Tuesday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Wednesday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Thursday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Friday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Saturday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed

	Sunday:
	Full Day
	Half Day Morning


	Half Day Afternoon
	Evening
	Full Day + Evening
	Closed


27. List the hours that your facility is open for research:
Monday ________________________________________________________________

Tuesday ________________________________________________________________

Wednesday _____________________________________________________________

Thursday ________________________________________________________________

Friday __________________________________________________________________

Saturday ________________________________________________________________

Sunday _________________________________________________________________
28. Please describe any exceptions to the hours listed above (seasonal/holiday/weekly variations):
_________________________________________________________________

_________________________________________________________________

29. Are appointments necessary for research (circle one)?
Required

Recommended 

Not Necessary
30. Please indicate the ways in which your repository responds to research requests/user inquiries (circle all that apply):
Postal Mail

Electronic Mail

In Person

Telephone

Other (please specify) _______________________________________________________
31. Please provide a URL address for the fee schedule (copies, etc.) that your repository maintains (if applicable):
___________________________________________________________________

Please return surveys to Heather South
· Fax: 803.896.6138

· Email: southh@scdah.state.sc.us 

· Mail: South Carolina Department of Archives and History
        8301 Parklane Rd
        Columbia, SC 29223

Thank you for your participation in the survey.

