
 

 

ArchivesSpace Diversity Partnership 

Expression of Interest 

We are delighted that you are interested in becoming an ArchivesSpace Diversity Partner. ArchivesSpace 
Diversity Partners will receive resources to help them implement the ArchivesSpace application while 
working closely with the ArchivesSpace community. This new program is part of an ongoing effort to 
make ArchivesSpace more diverse and inclusive and combat systemic racism as it manifests in archives. 

If you have questions about the program, this form or any other aspect of ArchivesSpace, please contact 
us via email at ArchivesSpaceHome@lyrasis.org. We look forward to receiving your application! 

  

Contact Information 

Institution Name:   

Institution Address:   

Institution Website Address  
(if you have one):  

 

Institutional Contact Name:   

Institutional Contact Position Title:   

Institutional Contact Email:  

Institutional Contact Phone:   

  



Institutional Requirements 

Please confirm your eligibility for the ArchivesSpace Diversity Partnership. 
  

My institution is one of the following: 

• Academic Minority-Serving Institution such as Historically Black Colleges and Universities 
(HBCU), Hispanic Serving Institutions (HSI), or tribal college 

• non-profit or community archives primarily run by or serving BIPOC (Black, Indigenous, and 
People of Color) 

•  tribal archives 

     Confirm 
  

My institution is not currently and has not formerly been a member of ArchivesSpace: 

     Confirm 
  

My institution does not have a hosted implementation of ArchivesSpace with either an ArchivesSpace 
registered service provider or other hosting provider: 

     Confirm 
 

My institution is committed to implementing ArchivesSpace and participating in the program for the 
duration of term, July 1, 2021 to June 30, 2024: 

     Confirm 

 

Expression of Interest 

Please submit a statement (no more than two pages) addressing:  

1. The community you serve and the types of services you provide. 

2. The types of collections in your archives and your collecting areas. 

3. The size of your institution - include information about staffing and collection size/scope. 

4. How you currently manage your collections and archival description/finding aids. 

5. Why your institution is interested in joining the ArchivesSpace Diversity Partnership. 
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