
                                                                                            
City Manager’s Best Managed Program 

Library’s Best Managed Service 
 

Date: __________________________________________________________ 
 
Library Location: ________________________________________________ 
 
Staff Name(s): ___________________________________________________ 
 
 
Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted by: ____________________________________________________ 
 
Email or Postal address: ___________________________________________ 
 
________________________________________________________________ 


