Trial Database Evaluation Form (INFOS Staff)

	Your name: 
	

	Name of Database:
	

	Database subject coverage:
	

	Database publisher:
	

	Publisher contact name:
	

	Date of Trial: 
	

	Username & password details:
	

	How database was brought to the attention of the library:
	


	Coverage     

Score:      1      2      3      4      5

	Functionality

Score:      1      2      3      4      5

	Access

Score:      1      2      3      4      5

	Value for Money

Score:      1      2      3      4      5

	Comparison with Competitors

Score:      1      2      3      4      5


	Strengths
	Weaknesses

	
	


Feedback from staff / students during trial:

Suitable for pump-priming: 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Suitable for sharing cost with other departments: 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Recommend for purchase:   
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, note any products it might replace: 

Additional comments in support of decision to purchase/not purchase:

SE 27/2/02


1= Poor   5 = Excellent


