
 
 
 
 
 

Waiver Request: 
Library Development Accreditation Program for Public Libraries – 2025 

 

 

Standard #:  

Standard Title:  

Reason for Waiver:  

Plan for Achieving 

Standard: 

 

Timeline for 

Achieving Standard: 

 

 
 

 

 
 

Applicant Library:               
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  Signature, Library Director       Date 
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