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REQUEST FOR REVIEW
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Name:

Address:

Phone: Alternate Phone:
Library Visited: Date:

Do you represent: O Yourself O An organization:
Author: Title:
The itemisa U Book U Magazine U DVD U Other

.........................................................................................................................................................

The library evaluates each title as a whole. If you are not familiar with the entire work, the
library may choose not to convene a committee to review the work.

1. Did you read, listen to or view the entire work? yes U no

2. What do you find objectionable? (Please be specific, cite pages, sections or instances, etc.)

3. What do you feel might be the result of exposure to this work?

4. Is this title is appropriate for: O adults O young adults Q children

5. Have you read any reviews of this title? U yes QO no If so, where?

6. What action would you like the library to take?

7. In place of this title, what title would you recommend that would convey as valuable a picture
and perspective of the subject treated?

Signature: Date:

Received by: Branch: Date:

-- Please return this form to Library Administration upon completion. --
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