RE-EVALUATION REQUEST FORM

Request Introduced By
(Please Print)

Address

Telephone

Complainant Represents: Himself:
Organization:
Other:

Author

Title

Publisher

1. To what in the work do you object? (Be specific, cite pages, sections)

2. What do you feel might be the result of reading this book or using this media?

3. Is there anything good about this work?
4. Have you read or listened to or watched the entire selection?
5. What do you believe is the theme of this work?

6. What would you like the library to do about this selection? (Withdraw, reconsider,
restrict usage, etc.)

7. What work of equal value or quality would you recommend in its place?

Signature of Complainant:

Date:

(Please use extra paper if you need more space)



