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Special Collections Gift Proposal Form
Submitted by:
     
 


Department:
     


Phone:
       



E-mail:
     
Please complete the following to the extent possible:

1. Donor:
     
2. Name of Proposed Collection:
     
3. Brief description of Collection:
     
4. Estimated Value:  $       
Formal appraisal provided:       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. Department where collection would reside:
     
6. How does this gift fit within the role and scope of the mission of Sacramento State? 

     
7. Specifically, how will this gift benefit Sacramento State or the particular program or area where it will reside?
     
8. The University must assess potential risks, including adverse publicity, financial liability, litigation, restrictions on academic freedom or ability to act independently, that might arise by accepting the gift.  Please address whether any controversy is or could be associated with the collection through:

 FORMCHECKBOX 
Donor




 FORMCHECKBOX 
Collection’s content 



 FORMCHECKBOX 
Collection’s origin 



 FORMCHECKBOX 
Method of obtaining collection

 FORMCHECKBOX 
Collection’s proposed use


 FORMCHECKBOX 
Restrictions on use

 FORMCHECKBOX 
Required recognition, naming, or publicity
 FORMCHECKBOX 
Other quid pro quo expectancy  

Please provide details on any areas checked:
     
9. Are there any potential issues of legality, including violation of local, state or federal laws, that the University may face by accepting the gift?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes, please provide details:       
10. Is there an expectation that this gift will be permanently on display?
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

11. Is there an expectation that this gift will be accessible to the public? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

12. Is there an expectation that the gift will be part of a traveling exhibit? 
 FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
  No

13. How will the collection be transported to Sacramento State?       
14. Who will be responsible for those costs?       
15. What type of and size space will the gift require?      
16. Will the gift need to be catalogued/archived?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

17. What maintenance needs will there be for the collection?      
18. What types of insurance coverage will the gift require? 
     
19. What financial support for cataloging, archiving, displaying, insuring and maintaining the gift is being planned as part of the gift agreement? 
     
20. Please provide any additional information that would be helpful in evaluating the collection for gift acceptance.       
Endorsed by:
_________________________________
Date:  __________________



Dean’s Signature Required  

Please complete form to this point and forward with all supporting materials to Carole Hayashino, Vice President for Advancement, Campus Zip 6026 (Sacramento Hall 220)

-----------------------------------------------------------------------------------------------------------------------------

Reviewed by:
  FORMCHECKBOX 
 Gift Acceptance Committee
    FORMCHECKBOX 
 Other _________________________










(Name)

on ______________________.








(date)

Based on the information provided above and other supporting materials, I/we recommend the following action with respect to this collection: 

 FORMCHECKBOX 
 Yes, Sacramento State should accept this collection

 FORMCHECKBOX 
 No, Sacramento State should not accept this collection

Comments:

__________________________
_
__________________________

_______________

Name (please print)


Signature 



Date

Please return signed form to University Advancement, Campus Zip 6026 (Sacramento Hall 220)

