Request for Reconsideration of Library Material
If you wish to request that the library reconsider material, please return the completed form to the Library Director.
Name ___________________________________________________
Date_____________________________________________________
Address____________________________________________________
City_______________________________________________________
State______________________________________________________
Zip________________________________________________________
Phone_____________________________________________________
Do you represent yourself? ______	an organization? _______	a family member_______
1. Material on which you are commenting:
____Book     _____Textbook	____Video	_____Display	______Magazine
____Library Program	___Audio Recording	_____Newspaper	
_____Electronic information/network (Please specify)
_____Other ___________________________________________________
Title ___________________________________________________________________
Author/Producer__________________________________________________________
For the following questions, please feel free to use the back of this page or attach another page
2. What brought this material to your attention?
3. Have you examined the material in its entirety?
4. What concerns you about the material? Please be specific and cite pages
5. Are there materials you suggest that provide additional information and/or other viewpoints on this topic?
6. Are there materials you suggest that would provide a similar viewpoint on this topic?
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