
 

Request for Reconsideration of Library Materials 

 
Name: __________________________________________________Date: ________________ 
 
Address _____________________________________________________________________ 
 
Phone __________________________ Email _______________________________________ 

Do you represent yourself or an organization? ____  

Name of Organization _____________________________________________ 

To be reconsidered:   ___ Book (e-book)     ___ Movie     ___ Audio Recording    ___ Other 

Title ________________________________________________________________________ 
 
Author/Producer _______________________________________________________________ 

What brought this resource to your attention?________________________________________ 
 
____________________________________________________________________________ 

Did you read/watch/listen to the entire resource? If not, what sections did you review? 
 
____________________________________________________________________________ 

What concerns you about the resource? ____________________________________________ 
 
____________________________________________________________________________ 

____________________________________________________________________________ 

Are there resource(s) you suggest to provide additional information and/or other view-
points on this topic?____________________________________________________ 
 
____________________________________________________________________ 

6. What action are you requesting the committee consider? ____________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


