
Request for Reconsideration of Library Resources  

Received by:___________________________   Date:_____________ 

 
 

Date: 

Requestor: 

Affiliation: __Student __Staff  __Public Patron __Other:______________ 

Contact Information (phone, email, mailing address): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Description of the item(s) to be reconsidered:  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Rationale for the request to reconsider: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 


