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3
What have you achieved?
Please be specific. If digitisation has been carried out as part of the project, ensure that you include information on the age and significance of the material that has been digitised, details of the quantity of original material that has been digitised, and the number of digital copies created.
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Provide details of where the endangered archival material is now housed and where the copies 
of the material have been deposited, if applicable.
Details should also be provided of the accessibility of the material.
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Provide details on how the results from your project have been disseminated, including any reports in the local, national or international media.
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State the steps taken to obtain any copyright clearance in the materials copied.  Where available, please provide supporting documentation. Please refer in particular to sections 39 and 40 of the Terms and Conditions of Award
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