
COOPERATIVE EXTENSION MEDIA COLLECTIONPRIVATE 


Room 13


45 N. Charter Street


Madison, WI  53715-1296


AUDIOVISUAL MATERIALS DEPOSIT FORM
Please send one completed copy of both sides of this form with each title you deposit in the collection.  If you have any questions, call Mary O'Connor at (608) 262-3514.

GENERAL INFORMATION
A. Title________________________________________________________________

     If part of a series, indicate series title ______________________________________

B. Year produced____________________________________________________

C.  Format (check one)

____video-cassette
____Cd/Rom _____slide/tape





____DVD

___display/skillathon






____other (list)_______________________________
D.  Specialist/other depositing title_________________________________________

E.  Number of copies being deposited ________________________________________
F.  Is master being deposited?________  Format?_______________________________

G.  Who paid for producing title? ___UWEX/CE __Other (specify)___________________
H.  Which media center produced title (if any?) ____UW Cooperative Extension


____WHA-TV_____other (specify)______________________________________
I. Producer/Director/Designer ________________________________________________

J.  Short description of content/intended audience ________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
K.  Accompanying print materials (list) ________________________________________


________________________________________________________________
L. Please include at least one extra set of print materials and indicate where extras
       can be obtained _______________________________________________________


(OVER)
M.  Is the program available for purchase? (indicate any restrictions) _________________


_________________________________________________________________

N.  If available for purchase, indicate full address & phone where requests should be sent


___________________________________________________________________

___________________________________________________________________
O.  Is the program copyrighted?   ______yes      _____no

P.  If yes, who holds the copyright? ________________________________________
SPECIFIC INFORMATION REGARDING FORMAT

Videocassettes/DVD’s/CD’s
A.  How long does the program run? _________________________________________
B. Is it close captioned for the hearing impaired?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________
































































































C.  Is this a satellite video program? ____yes    ____no   If yes, which
department/media center recorded it? ___________________________________

Please indicate date of program _______________________________________
D.  If there are no copyright restrictions, or if UW System holds the copyright, may the
      Media Collection make additional copies if needed?  ____yes   ____no


Restrictions: ______________________________________________________

E.  May the program be shown on broadcast/cable TV or via compressed video?


 ____yes  ____no  
Restrictions: ______________________________________

Other Formats
A.  Does the item contain slides or display panels?  _____yes     ____no


If yes, how many? __________________________________________________
B.  If it’s a slide set, does it include an audiocassette?  ____yes     ____no


If yes, how long does the program run? _________________________________
C. If the kit contains any other types of material other than print (i.e. transparencies), please

list______________________________________________________________
Media Collection Use Only
Date received________________________________Item # _______________________
Subject codes__________________________________________Shelf location ________
