
RESOLUTION AND PETITION FOR ADMISSION TO A  
REGIONAL SYSTEM OF COOPERATING LIBRARIES 

 

WHEREAS, the governing body of  ____________________________________ , County of 
 

  ____________________________ , City of ____________________________ , desires the library or 
libraries of this institution to officially participate as a member in the South Central Kansas Library  
System in accordance with K.S.A. 75-2547 et seq; and, 
 

WHEREAS, it is the opinion of this body that adequate library service should be provided to all 
citizens of the State of Kansas, including the citizens of this municipality, and that cooperative regional 
planning and extension of library service is essential to the cultural and educational interests of this munic-
ipality and state; and, 
 

WHEREAS, the petitioning governing body agrees to permit any citizen of the territory comprising 
the system to borrow materials or receive services without charge, subject to reasonable library rules; and 
to file assurance of compliance with the federal civil rights act of 1964 and file continuing assurances as 
required; and,  
 

WHEREAS, the regional system agrees to provide system programs to the petitioning institution; 
 

NOW THEREFORE, BE IT RESOLVED, that the governing body presenting this petition hereby 
requests membership in the aforenamed System by filing this petition with the State library Advisory  
Commission for formal approval. 

C E R T I F I C A T I O N S 
 

I, _________________________________ , certify that I am ___________________________________ of  

 ___________________________________ and responsible for determination of operational policy for the 

library. It is the intention of the Director of this institution to participate in the South Central Kansas  

Library System. Approved on ___________________________________ ,  _______________ 

 

 _____________________________________________  _______________________________________________________ 
Signature of certifying official Attest: Secretary / Clerk 

Approved by the SCKLS Executive Committee on ___________________________ ,  _____________  
 
 _____________________________________________   ______________________________________________________ 
Chairman  Attest: Secretary / Clerk 

Approved by the Kansas State Library Advisory Commission on ___________________________ ,____________ 

 
 _____________________________________________  _______________________________________________________ 
Chairman  Attest: Secretary / Clerk 


