
Write your story below (take additional sheets if necessary), fill out
the back, and drop it in the jar at the Reference Desk upstairs.

WILLIAM JEANES MEMORIAL LIBRARY
SHORT, SHORT (VERY SHORT) STORY CONTEST



NAME:
Age:

Email address:

Optional: What inspired you to write this
particular story?

WILLIAM JEANES MEMORIAL LIBRARY
SHORT, SHORT (VERY SHORT) STORY CONTEST


