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Citizen’s Request for Reconsideration of Material 
Revised 5/17/2021 

 

 

Title: _____________________________________________________________ 

Author: ___________________________________________________________ 

Publisher: ________________________________ Copyright Date: ______________________ 

 

Have you read the Community Library Network’s Material Selection policy?   Yes____   No____ 

Did you check out the material?  Yes___  No ___  

Was it obtained from someone else who checked it out? Yes_____ No_____ 

Have you read, listened, or viewed the entire resource? Yes_____ No_____ 

If not, what portions have you examined? 

 

 

What objections do you have to the material? Please cite page numbers, chapters or sections. 

 

 

 

 

What are your reasons for finding the material offensive and indicate whether or not you feel the material is 
objectionable for all readers/listeners/viewers or a particular age group. Please indicate your objections as 
completely and specifically as possible. 

 

 

 

 

Have you read reviews of this work? 
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If yes, please cite what reviews. 

 

 

How could your concerns about the resource be resolved? 

 

 

 

What book, audio or video material would you recommend that would convey a more valuable picture or 
perspective on this topic? 

 

 

 

 

Member Signature: ____________________________________ Date: ________________ 

Name: _______________________________________ Phone: _____________________ 

Address: ___________________________________________________________________________ 

Email address:_______________________________________________________________________ 

 

The completed form will be given to the Library Director who will review the form for evaluation and 
recommendations. If additional action is warranted, the Citizen’s Request for Reconsideration of Material form 
will be submitted to the Board of Trustees for final action. The patron will be notified of outcome. 

 

Form received by (staff member): ________________________ Date: __________________ 
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