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YOUR PUBLIC LIBRARY

Partnership Request Form

Agency/Organization/Institution proposing partnership

Agency Contact:
Email:

Phone:

Partnership/project timeline:

Primary Audience:

Brief Description of Proposed Partnership

Briefly describe how this partnership will address an identified need in our community.




What will your agency contribute to the project?

What support are you requesting from KFPL?

Please attach a copy of your organization’s mission statement, vision and goals.

I understand that this partnership proposal will be reviewed and assessed based on the
criteria in the Library’s Community Partnerships Policy. | have reviewed the policy and
KFPL’s Strategic Plan.

Signed Date
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