Cambria County Library
Request for Reconsideration of Library Material

Title of material to be reconsidered: _______________________________________________________

Author of material to be reconsidered: _____________________________________________________

____ Book           ____ Sound Recording           ____ Magazine           ____ Video           ____ Other

Did you read or view the entire work?  Yes: ____   No: ____  Amount of work you read or viewed: ____

What is objectionable about the material, and how do you expect it to affect the users of the Library? (Be specific cite page numbers or other particular references. Use the back of form if necessary.)
__________________________________________________________________________________________________________________________________________________________________________

Is there anything positive about the material as a whole? (Be specific cite page numbers or other particular references. Use the back of form if necessary.)
__________________________________________________________________________________________________________________________________________________________________________

Have you consulted an evaluation of this work by experienced critics? Yes: ____  No: ____
If “Yes,” please cite: ____________________________________________________________________

Have you read the library’s collection development policy?  Yes: ____  No: ____

What are your specific recommendations to the library regarding this work?
__________________________________________________________________________________________________________________________________________________________________________

Would you recommend this material for a specific age group? __________________________________

[bookmark: _GoBack]If you are suggesting removal of the item, what work of equal value would you recommend for replacement? _________________________________________________________________________

The Cambria County Library values the opinions of all members of the community. Only signed forms will be considered. The Library Director will acknowledge receipt of the form within two weeks.

[bookmark: _Hlk97886534]A copy of the request form without identifying patron information will be mailed to the American Library Association Intellectual Freedom Committee.

Name: ________________________________________  Library Card Number: ____________________
Address: ____________________________________________________  Phone: __________________
Email: _______________________________________________________________________________
Representing:  Self: ____  Organization (Name): _____________________________________________
Signature: ___________________________________________________  Date: ___________________
		Adopted March 16, 2022 

