
Southwest Kansas Library System Accreditation 
and  Development Program Request for Waiver  

Library Name:_________________________  

Library Service Level: __________________  

Request to waive Development Standard number: ________  

Please describe the need to waive attainment of this 
standard:  

Please describe the library’s plan to achieve this standard before the end of the 
accreditation period:  

Request approved by the Library Board on ________________________  
Dat
e  



_________________________________ _____________________________ Library 
Board Chair Library Director  


