REQUEST FOR RECONSIDERATION OF MATERIALS

	Title
	
	Book
	
	Periodicals
	
	Other
	

	Author
	

	Request Initiated By
	

	Address
	

	City
	
	State
	
	Zip
	
	Telephone
	

	Do You Represent:
	Yourself
	

	
	An Organization (Name)
	

	
	Other Group (Name)
	

	1.
	To what in the work do you object?  (Please be specific.  Cite pages.)



	2.
	Did you read, view or hear the entire work?
	
	What Parts?
	

	3.
	What do you feel might be the result of reading, viewing or hearing this work?



	4.
	What do you believe is the theme of this work?



	

	5.
	Are you aware of judgments of this work by literary or other qualified critics?



	6.
	In its place, what work would you recommend that would convey as valuable a picture and perspective of the subject treated?



	Signature
	
	Date
	

	Please detach and read the attached Library Bill of Rights, adopted by the American Library Association, and return this request to:

	
	Reference Department, FSW Libraries
8099 College Parkway
Ft. Myers, FL 33919


