School Public Collaborative Library Training (SPCL) July 25-29, 2016 
Participation Agreement – due Monday June 20th, 2016
The Alaska State Library is sponsoring the 2016 School Public Library Collaborative Training (SPCL) through a grant administered by the Alaska Library Association.  SPCL is an intensive weeklong workshop providing management and foundational library skills to non-certified school library assistants and public library directors without a Master’s degree in Library Science. 
This agreement is between (your name) _________________________________ and the Alaska State Library.

A. The participating librarian agrees to:

1. Make their own travel arrangements in order to meet between 8:00 am Monday, July 25th and 4 pm Friday, July 29th, 2016. 
2. Provide a copy of their travel itineraries which include estimated transportation costs, dates and times of arrival to and departure from Fairbanks.  Itineraries must be received by July 1st, 2016  
 Fax 907-465-2151 or email julita.lim@alaska.gov 
3. Attend all sessions of the training to be held in meeting rooms in the Elmer R. Rasmuson Library located on the campus of the University of Alaska, Fairbanks. 
4. Let us know of any special needs regarding diet, mobility, etc. 



Special needs: _________________________________________
B.  The Alaska State Library will agree to:

1. Furnish funds to cover the cost of room and board and all materials essential to meet the objectives of the training. Transportation costs will be fully reimbursed to the amount of the least costly means of transportation. 

2. Provide advisory services to facilitate participation in the training.
3. Make dorm room reservations for all participants.
4. Make arrangements for reimbursement of expenses following your successful participation in the training. 

Print Participant’s Name____________________________
Library Name________________
Email _______________________________________________________________

Supervisor’s signature & title_______________________________________________

Name of entity to be reimbursed for your travel expenses? (i.e., Library, City, or District) 
__________________________________________________________________

Signature_______________________________________Date____________________
Return participation agreement and travel Itinerary to: julita.lim@alaska.gov 
Alaska State Library, P.O. Box 110571, Juneau, AK 99811

Phone: 907-465-2910
fax 907-465-2151
