
	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	

	

 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	
	

 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 		

	

  
 

    
 

 

   
 

 

 
 

 

  
 

 

  
 

      
  

 
 

 

   
 
 
 
 

 

 
 
 

 

Request to Reevaluate	 Library Materials 

Library	 patrons who object to materials in the library	 may	 request that the college reevaluate their inclusion in 

the collection. 

Process: 

1. The patron will fill this form out	 completely. The exact	 nature of	 the objection is critical for	 the 

college’s	 consideration. Incomplete forms	 will be returned to the patron via mail. 
2. The completed form	 will be considered first by the Dean of Learning Resources.	 A	 decision	 will follow 

in 	no 	more 	than 	10 	business 	days. 
3. If 	the 	patron 	wishes 	to 	appeal	the 	decision, an ad hoc committee	 consisting of one	 librarian and five	 

faculty members will consider	 it. Two faculty members should be from the academic division most	 
closely	 associated with the material’s	 subject. The  subeh. :lhg uguh:m Tm
pIftTj
jTc_e c Tf
p tTj
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Your signature:	 _____________________________________________ Date: ______________________ 

STAFF USE ONLY 

Form Received by: Date: 

Vice President of Academic Affairs 

Decision: 

Signature/Date: 

Revised 11-2-17 


