Greenwood Area Library
102 N. Main Street Greenwood, Wisconsin


REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCE

1. Title of resource:______________________________________________________________
2. Format:  book   video  other ____________________________________________________
3. Person/Organization initiating request:___________________________________________
4. Address: __________________________________________  Phone: ___________________
5. City/Township:_______________________________________  Zip:___________________
6. What concerns you have about this resource?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Did you read/watch/listen to the entire content?    Yes      No
8. List/Explain resources that provide viewpoints on this resource:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What is your request regarding this resource?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature_______________________________________________   Date_________________

Date reviewed/revised by Library Board of Trustees     4.20.23
