GWUMC Subscription Assessment Form
Subscription Information:
Requesting department:
Contact person: Phone:
Title of requested subscription:

Desired Format: [ | Print [ ] Print & Electronic Access || Electronic Access Only
Publisher : Cost:

Subject / Research area(s) supported:

Is this subscription for [check one]:
|| Departmental use

" An individual faculty member / researcher; Name

Institutional Review Criteria:
Himmelfarb already subscribes? [ 1Yes [] No
Print only [ |Print & Electronic Access L Electronic Access Only

Gelman already subscribes electronically? [ ]Yes [ ] No (ALADIN Access)

Evaluation of Scope:
| |Narrow, of interest to one department
__IMedium, of interest to more than one department (weigh individual vs library subscription)

| |Broad, interdisciplinary appeal (possible to add to Himmelfarb collection)

Cost:
Individual subscription: [ |Print [ | Print and Electronic [ |Electronic Only

Institutional subscription: [ |Print [| Print and Electronic [ ] Electronic Only []Available through
EBSCO?

] Meets Himmelfarb collection criteria for electronic purchase (ie access via IP range, ILL
permitted, indexed in Medline, Psyclnfo, etc)

Disposition:

|| Departmental purchase approved [ print /[l print plus electronic / []electronic only
| |Himmelfarb Library purchase approved [ print plus electronic / []electronic only
| |Request is for a membership (not appropriate for library)

__Purchase not recommended: [explanation required]

Library / Educational Resources / VPHA Journal Purchase Authorization:
This Review Form must be signed and dated before department is authorized to order subscription.

Date:

Anne Linton, Director, Library Services

Kathe Obrig, Library Services

(rev 2/08)

Entity Head
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