
 Employment Application Southworth Library Association P.O. Box 45, Dryden New York 13053
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List relevant skills and additional experience as desired:













	

	

	Please send the completed application and a brief description describing your qualifications and interest in this job by January 20, 2025 to : 
Diane Pamel, Southworth Library, P.O. Box 45, Dryden, NY 13053, email to director@southworthlibrary.org or submit the paperwork at the front desk of the library
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