
 

 

 

Educator Card Program Employment Verification 

 

Dear Librarian, 

This letter is to certify, for the purpose of participating in the educator card program 

offered by Delaware public libraries, that NAME_______________________________ 

is employed as a POSITION____________________________________________ 

at SCHOOL___________________________________________________________ . 

Sincerely, 

 

ADMINISTRATOR’S SIGNATURE 

 

DATE 

 

 

New Castle County Library System • Department of Community Services  

 

Matthew Meyer, County Executive 


