
  
 

Outreach Partner Form 
 

Program  
Date:  
 
Description:  
 

Partner Details 
 

Organization Name:  

Individual(s):  

Mailing Address:  

Title:  

Email:  

Phone:  

 
Partner Responsibilities 

Bremen Public Schools will provide a staff member to support and supervise the program for its 
full duration.  

*Please note that failure to provide a staff member from the host organization, repeated disciplinary concerns, damage to materials, 
or failure to notify the library of cancellations may result in temporary suspension or termination from the program.* 

BPL Responsibilities 
 

Completion date or time frame:  
 
Partner Signature: ​ ​ ​ ​ ​ ​  Date: ​​ ​   
 
Partner Signature: ​ ​ ​ ​ ​ ​  Date: ​​ ​   
 
Library Staff Signature: ​ ​ ​ ​ ​  Date: ​​ ​   


