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Alamance County Public Libraries 

Request for Reconsideration of Material 

Please answer the following questions completely and return this form to any branch 

of Alamance County Public Libraries. 

Date: _______________ 

Type of Material  Book   AudioBook  

(Please check one.)  Magazine   Movie 

 Other _______________________ 

Title of item: ____________________________________________________________ 

Author/Artist: ___________________________________________________________ 

Call Number: ____________________________________________________________ 

In which section of the library was the material located? (Please check one.) 

 Adult  Young Adult  Children’s  Other: ________________  

Why did you select this material? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Before borrowing or using this material, did you read the dust jacket summary, reviews of 

the item, or other introductory material?   Yes   No  

Please explain: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Did you read, view or listen to this material in its entirety?   Yes  No 
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To what in the material do you object? Why? (Please be specific, including page 

numbers, song titles, etc where applicable.) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What do you believe is the central theme of the work? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What do you feel might be the result of reading/viewing/listening to this material? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

In your opinion, would anyone else for any reason find value or merit in this work? 

 Yes  No Please explain: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Have you used other materials which depict or express the same subject matter in a 

manner which is acceptable to you?  Yes   No 

If yes, please name them: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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What do you recommend Alamance County Public Libraries do with this item? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Have you read ACPL’s Materials Selection Policy?        Yes  No 

 

 

 

Your Name (Please Print) __________________________________________________ 

 

Signature _______________________________________________________________ 

 

Street __________________________________________________________________ 

 

City _____________________ State _________________ Zip _____________________ 

 

Home Phone _____________________________________________________________ 

 

Other Phone _____________________________________________________________ 

 

Email Address ___________________________________________________________ 
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