GLENWOOD CITY PUBLIC LIBRARY

REQUEST FOR RE-EVALUATION OF A BOOK OR OTHER LIBRARY MATERIAL

Today’s Date___________________________
Title__________________________________________________________
Author________________________________________________________
Type of medium (book, DVD/video, etc.)____________________________________
Name of person making request______________________________________________
Address_____________________________________________________
_____________________________________________________
Telephone (home)________________________ (business)_______________________
Email________________________________________
Are you representing a group or organization? _____yes ______no
If yes, what group or organization?___________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
1. Have you read/heard/seen the material in its entirety? __ yes __ no
2. Is your objection to this material based upon personal exposure to it, reports you
have heard, or both?
3. What do you believe is the theme or purpose of the material?
4. What is your specific objection?
5. Do you believe the material has any merit or value? Please explain (use back if
necessary):
7
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6. Are you aware of any literary or educational reviews of this material? __yes __no
If yes, please describe:
7. What action would you recommend be taken regarding the use of this material?





Signature___________________________________________ Date_____________
