
Request for Reconsideration of Library Materials, Programs, Exhibits, or Displays   
 

 

Name:       ____________________    
 (Please print) 

Address:    _________ _______ ___ Phone:                   
 
Email: ____________________________________________________________________ 
 
1. You represent: 
 □ Yourself  □ An Organization  
 

Name of Organization: ________________________________________ 
 
2. Reconsideration Format Type: 

□ Book    □ Magazine    □ Movie/Video    □ Audio    □ Program    □ Exhibit    □ Display   
□ Other: ___________ 
 
3. What resource would you like the Library to reconsider offering?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
4. In your view, the topic or theme of the material, program, exhibit, or display is: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5. What are your concerns? (Please be specific.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
6. Have you examined the entire resource?  

 □ Yes     □ No     

If no, why not? 
______________________________________________________________________________ 
 
7. What brought this resource to your attention?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
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8. What resources do you suggest to provide additional viewpoints on this topic? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
9. Please read the attached American Library Association’s Bill of Rights, Freedom to Read 
Statement, and Freedom to View Statement. The Library supports the principles set forth in 
these documents. Do you feel your request is in conflict with these documents? If so, please 
explain why your request outweighs adherence to these principles.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
     _______        
 (Signature)      (Date) 
 
 
 
Date Received    by        
         (Staff Member) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


