
RECEIPT
I,_________________________________________________, acknowledge receipt of the Oscoda County Library’s Library Aide/Intern job description. I have reviewed and understand that the requirements and responsibilities contained herein are to be followed, that they apply to me and I accept them without reservation as a condition of my continued employment with the Oscoda County Library.

I also understand that this job description is not a binding contract, that I am an employee at will, employment can be terminated at any time, and that this job description is subject to change within the discretion of the Oscoda County Library Board.
___________________________

__________________________________

Date





Employee

__________________________

__________________________________

Date





Library Director


