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	The Designation Scheme 

for Museums, Libraries and Archives




The Designation Scheme for Museums, Libraries and Archives

Intention to Apply and Eligibility Form 

	Section A

Contact Details

	

	1.
	Name and address of lead applicant body

	     


	Switchboard Tel. No.
	     

	Website
	     

	
	Director or Chief Executive of lead applicant body

	Name
	     

	Job Title
	     

	Email
	     
	Tel. No. (direct)
	     

	PA’s Name
	     

	PA’s Email
	     
	Tel. No. (direct)
	     

	

	2.
	Main contact for application

	Name
	     

	Job Title
	     

	Address (if different from above)
	     


	Tel. No. (direct)
	     

	Email
	     

	

	3. 
	Joint Applications: List partner organisations, including addresses and websites

	     



	Section B         The collections

	4.
	Name/s of collection/s that will be covered by your application

Please also indicate the location/their locations if they are different from the address in question 1. 

	     


	5.
	Brief summary description of the collection/s that will be covered by your application.

(300 word limit)

	     


	6.
	Give three reasons (as bullet points) why your collection/s is of the Quality and Significance for Designation. 

	     

	7.
	If the collection/s which are the subject of this application are only part of your        holdings, what percentage do they represent of the whole?

If this collection/s is less than 20% of the whole, explain why this collection merits Designation whereas the other parts of the collection do not. (200 word limit)  

	     


	Section C         Eligibility 


	Accredited or Registered museums have already provided some eligibility information to MLA, and should omit questions 8.1,8.2 and 9.2. 

Libraries and archives must complete all the questions.
Joint applicants must provide responses to questions 8 to 12 for each of the partner organisations, attaching separate sheets as necessary. 



	8. 1
	Governance and Financial Management (Libraries and archives only)

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Please check boxes to indicate that you are submitting:

The most recent copy of your constitution.

Financial accounts covering the last two years, appropriately authorised and signed


	8.2

 FORMCHECKBOX 

 FORMCHECKBOX 

	If the organisation managing the collection is different from the owner of the collection, please check boxes to indicate that you are submitting:

A signed copy of the formal agreement between the two bodies.

Last two years financial accounts from both bodies.



	9. 1 
	Ownership of Collections 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	The collection/s is/are: (Please check box as appropriate)

Wholly owned by the applicant organisation/s.  

Privately owned but held on deposit by the applicant organisation/s for the public good in perpetuity.  

Other.  Please give a brief explanation for each of the collection/s for which you are seeking Designation in the box below.



	     

	9.2
	For privately owned collections, please explain the safeguards for the retention of collections in the public domain. (Libraries and archives only)

	     

	10.  
	Secure Occupancy

Please explain the occupancy arrangement for all the premises where these collection/s are located, including the length of lease or licence if applicable.

	     


	11.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Standards

I can provide evidence that my organisation is:  (please a check box as appropriate)

A museum – either Fully Accredited or Fully Registered under Phase II of the Registration Scheme.

Accreditation/registration Number………………… Date of Award………………………..

A library – working within the guidelines for the application and using standards in The Care and Management of Libraries and Archives published by the National Preservation Office, 1999

An archive – working towards National Archive Standard for Record Repositories, BS5454 and the Public Services Quality Group Standards for Access to Archives



	12.
	Public Access
Please give a brief description of the arrangements for members of the public to visit, research and use the collection/s for which you are seeking Designation.

	     


	13.    Joint applications only

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	I will provide evidence with my application to show the following:(please check boxes as appropriate)

A joint partnership agreement signed by all partners.

Evidence to demonstrate an integrated approach to access to the collection.

A research strategy.

Evidence that all partners are working towards:

A straightforward ‘internal’ loan system and regular loan arrangements.

Shared professional expertise and other skills


	14.
	Declaration

	I declare that I have considered these collections against the requirements for Designation and plan to submit an application within the stated timetable.

	

	Signed
	     

	
	

	Name
	     

	
	

	Position
	     

	
	

	Date
	     

	
	

	This form should be signed by the Director or Chief Executive of the lead applicant body.


One electronic version and one hard copy of your completed form, and any enclosures, should be submitted to:  

Sarah Waldron, Designation Assistant, Accreditation and Designation, MLA, Grosvenor House, 14 Bennetts Hill, Birmingham B2 5RS.

Email: designation@mla.gov.uk.                                           Updated July 2010










Form: D1
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