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Request for Reconsideration of a Book or other Library Material

Grand Rapids Area Library Grand Rapids, MN

The Grand Rapids Area Library welcomes the opportunity to discuss
the interpretation and application of the library’s material selection
principles. Please complete the following concerning the material in
question and return it to us so that the library will have an accurate
understanding of your comments. Use additional pages as desired.

Author: ________________________________________

Title: ________________________________________

Publisher: ________________________________________

What kind of item? ___Book___ DVD or Video___ Magazine____ Audio Book

Patron’s name: ________________________________________

Telephone:________________________________________

Address:______________________________________________________

City: __________________________ Zip Code: ______________________

1. Do you speak as an individual or as a representative of an
organization? Ifyou are with an organization, please identify it.

2. Did you read the entire publication? _______ If not, which part?

________________________________________________________

3. What portion of the publication did you object to? Please cite the
pages or sections?

4. What do you feel might be the result of reading, hearing or seeing this
material?

4. Do you believe there is anything good about this publication?
5. Are you familiar with reviews of this publication?
6. Can you recommend a better publication of this kind?
7. What would you like your library to do about this material?

___Move it or re-label it ____Withdraw it

Date:__________ Patron’s signature: ____________________________________


