Library Name:  __________________________________________

Ask a Librarian Partnership Agreement

Please mail this agreement with an original signature to:
Tampa Bay Library Consortium
Attention: Diana Sachs



1202 Tech Blvd Suite 202
Tampa, Florida 33619


As a partner library in this project, the undersigned agrees to work with TBLC and other participating libraries to provide service in the statewide collaborative Ask a Librarian service.  The responsibilities of the partner library include participating in such activities as:

· Sending staff to training for Ask a Librarian

· Contributing librarians’ time to staff the collaborative service

· Promoting use of Ask a Librarian to library users, including providing a link to the service from the library’s website

TBLC responsibilities include purchasing, installing, and maintaining the collaborative live reference software; providing access to the software for local use; providing training and ongoing support for library staff; and developing resources for staff providing the service.  
1. Please identify an Ask a Librarian Site Coordinator.  This person will ensure that your library’s scheduled hours of coverage are properly assigned to individual librarians, will be trained on the administrative aspects of the service and software, and will work with Ask a Librarian staff to customize Ask a Librarian for your library.  The Site Coordinator will be our point of contact at your library. 
Name of Ask a Librarian Site Coordinator: ________________________________________

Mailing Address:  ___________________________________________________________

Phone Number:  ___________________  
Web site:  _______________________________

Fax Number:  _____________________
E-mail Address:  _________________________  

2. Staff will be trained in the month prior to the month your library is scheduled to join the service (e.g., libraries beginning coverage in October will be trained by mid-September).  

Please indicate the earliest date that your institution could begin providing coverage to the collaborative Ask a Librarian service: _____________________________
3. Please give a preliminary indication as to how many hours your institution would be able to provide coverage for the collaborative Ask a Librarian service.  This agreement is not intended to be a binding commitment, but rather a realistic indication of the library’s ability to participate in the collaborative portion of this service.
My library intends to contribute ____________ hours per week.
4. Every institution participating in this program has access to the InstantService software for local use in addition to the collaborative service.  We will be installing the local suite of resources for all libraries; however, it is a local decision as to when, or if, a local live chat service is established.  For those libraries that have not provided live chat before, we would recommend gaining some experience with the collaborative system before embarking on a local live chat program.

In order to better plan for the service, please give us some information about your plans for a local live chat service:


____ We plan to offer chat through the collaborative desks.


____ We plan to offer local chat through Ask a Librarian’s software.


____ We plan to offer email reference through Ask a Librarian’s software.

Library Name:  _________________________________________________________

Name of Library Administrator: __________________________________________________

Library Administrator Email: ____________________________________________________

Administrator Signature:  ___________________________________
Date:  ____________

Name of Authorized LSTA Grant Library Official:  _Charlie Parker               _______________

Title of Authorized LSTA Grant Library Official:    _Executive Director, TBLC____________

Signature:  _____________________________________________
Date:  ____________
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