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REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS

BRANCH: ___________________________

Request initiated by:

Name ____________________________________________________________

Address: ________________________________Phone ____________________

City: _______________________________ State __________ Zip ___________

Do you represent: 

 FORMCHECKBOX 
 Yourself

 FORMCHECKBOX 
 An organization or group (name) ____________________________________

Resource on which you are commenting:




 FORMCHECKBOX 
Book

 FORMCHECKBOX 
Audio-visual Resource




 FORMCHECKBOX 
Magazine

 FORMCHECKBOX 
Other




 FORMCHECKBOX 
Newspaper

Title of work: ______________________________________________________

Author: ___________________________________________________________

Publisher/Publication Date: ___________________________________________

1. To what do you object? (Please be specific—cite page numbers)

2. Have you read or listened or viewed the entire content? If not, what parts?

3. What do you feel the effect of the material might be?

4. Is there anything positive about the material?

5. What do you believe is the theme of this work?

6. Are you aware of judgments of this work by literary critics?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

7. What do you want the library to do with this material?

8. In its place, what material of equal or better quality would you recommend?

9. Additional comments:

________________________________________________    __________________

(Signature)                                                                                    (Date)
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