MADISON PUBLIC LIBRARY

REQUEST FOR RECONSIDERATION

Title

Author/Producer

Format

Request initiated by

Address Telephone

Organization you represent (if applicable)

Please answer all of the questions below. Please attach separate page(s) as needed.

1. Towhat in the work did you object? Please provide specific page numbers, passages,
lyrics, etc.

N

What brought this title to your attention?

3. Have you read/listened to/viewed the entire work? YES NO (please circle)

4. Please comment on the work as a whole.



5. What do you feel might be the result of reading/listening to/watching this work?

o

Are you familiar with reviews of this title by literary or other critics? YES NO

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

8. Have you seen, read, or heard reviews of this work? If yes, please name the source(s) of
the review(s).

9. What would you like the Library to do about this work?

10. In place of this work, what work would you recommend which conveys as valuable or
more valuable a picture of and perspective of the subject addressed?

Signature Date

Returnto:  Library Director
Madison Public Library
39 Keep Street

Madison, New Jersey 07940

Approved by the Madison Public Library Board of Trustees May 12, 2022






