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WILS

ideas to action

Wisconsin Valley Library Service (WVLS)
Data Classroom (2023-2024)
Participation Agreement and Memorandum of Understanding (MOU)

Introduction
The purpose of this participation agreement/MOU is to define the expectations and costs for the library as a participant
of Data Classroom.

Contacts
Communication regarding this agreement should be directed to:

Wils WVLS

Kim Kiesewetter Erica Brewster

1360 Regent Street, #121 300 1°t Street
Madison, Wl 53715-1255 Wausau, Wi 54403
(608) 205-8737 (715) 546-3391
kim@wils.org ebrewster@wvls.org

Data Classroom

WILS’ Data Classroom is designed as a 6-month cohort virtual learning experience. Much of the learning will take place
asynchronously with monthly meetings and/or workshops which will be held at the best fit time for the group.
Participants have access to WiILS’ Data Analyst for questions and support throughout the cohort. Over the course of Data
Classroom, participants will have the opportunity to work on a “real world” project, utilizing their own library and/or
data to produce a final product to share with the cohort.

The Data Classroom approach takes a “train the trainer” model where participants will be able to freely share knowledge
and content gained from the experience with their organization. Participants will be provided with:

e A Data Classroom toolkit, including video tutorials

e Branded data visualization templates

e Access to WILS’ Public Library Data Dashboard, composed of 2015-2022 Annual Report data by individual library

and peer comparison average
e The opportunity to participate in virtual monthly meetings and workshops
e Access to the Data Classroom Basecamp group

Cost and Payment Terms
Cohort Participation: ~ $1,250.00
Total: $1,250.00
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Payment is due within 60 days of being invoiced. Should the library have any part of their participation cost being
funded by their library system, WiLS will invoice both the library and system for the portions they are each paying.
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