
 

 

State Library of North Carolina 

2016-2017 LSTA Online Signature Page 

NC Cardinal Migration 

Print this page, obtain the required signatures in blue ink, scan the PDF and return it with the application as an attachment to 
LSTA@ncdcr.gov by 2:00 PM on November 2, 2015. 

Institution/Library: ____________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
City:  ___________________________________________________________  Zip Code:  ________________ 
U.S. Congressional District (in which library is located):  ________ 
 

Library Director, Name:  ____________________________________________________________________________ 
Phone:  _____________________________  E-mail:  ____________________________________________________ 

 

 

 

NC Cardinal is a growing consortium of North Carolina public libraries with the goal of sharing resources and expanding 
opportunities through using a single online catalog.  The State Library of North Carolina supports NC Cardinal by providing 
initial startup/migration funding for participating libraries to join the consortium.  Hardware, software support, and training 
contracts are funded by the LSTA Grant.  No matching funds are required. 

As an incoming member library of the Consortium, we agree to participate in the NC Cardinal consortium and share our 
bibliographic and patron databases, participate in NC Cardinal consortium decision making and abide by consortium 
decisions, provide in-person services to all patrons of NC Cardinal libraries in the same manner as to our own patrons; and 
enable use of our library name in NC Cardinal official communications. 

We acknowledge that we have been advised by the State Library to budget for a full year of ILS costs with our existing 
vendor to allow flexibility in the migration schedule. 

The answers to the NC Cardinal Migration Application are complete and accurate to the best of my knowledge. 

 

 

 

Certification and Signatures (please sign in blue ink) 
We are aware of and agree to comply with all state and federal provisions and assurances required under this grant program.  
If awarded grant funds, we assure that we will carry out the grant project according to the approved grant application.  This 
application has been authorized by the appropriate authorities of my institution/library. 

   

Printed name of library director  Printed name of local government or institutional authorizing 
official 

   

Signature of library director  Signature of above official 
   

Date  Date 
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