
ARKLink Card Statistics Report Form 
Name of your Institution: _________________________________________________
Your Name: _____________ Title of Position __________________ e-mail _______________________
(If information is not available please indicate so with “n/a”  or “not collected”)
	Fiscal year (July – June): 
	2005-06
	2006-07
	2007-08
	2008-09

	Number of ARKLink cards issued
	
	
	
	

	Number of items circulated to ARKLink card holders
	
	
	
	

	Number of ARKLink card holders registered
	
	
	
	

	Number and Monetary value of lost and damaged materials paid to the home library by borrowers and reimbursed to the home library by other libraries
	
	
	
	

	Number and monetary value of lost and damaged materials paid for by the home library
	
	
	
	


To help us identify areas for future planning, please respond briefly to the following questions:
1. What are the benefits of the ARKLink reciprocal program to students in your institution?
2. Do you have additional reciprocal agreements with other Arkansas libraries outside of ARKLink?
3. Are you dissatisfied with any ARKLink procedures?  If so, please explain? 
4. Do you find the current courier system (Amigos) to be useful to your institution? If so, please explain? 
5. What are your suggestions for enhancing statewide resource sharing?
Please return the survey to:

Tim Zou

Head of Access Services

University of Arkansas Libraries

365 N. McIlroy Ave.

Fayetteville , AR 72701

Or, send as attachment: tzou@uark.edu
4/17/2009


