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REQUEST FOR EVALUATION OF LIBRARY MATERIALS FORM

The Trustees of the Union City Public Library have established a materials selection policy and a
procedure for gathering input about its collections and resources. Completion of this form is the
first step in that procedure. For a request to be considered, you must be a resident of Union City,
New Jersey. Please complete all fields, sign at the bottom, and return to the library. Unsigned
forms will not be considered. Any person not satisfied with the action taken may appeal in writing
to the Board of Trustees.

Evaluation Requested By:

First Name Last Name
Address
City State Zip Phone (__)

Do you represent:

] Yourself
[ An Organization (Name)

Title:

Author:

Item Type: [ Book L] Video L] Other

Publication Date:

1. Have you read/viewed/listened to the entire item? L] Yes L1 No

2. What is the material about?

3. To what in the work do you object? Please be specific. Cite examples.
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4. Have you read, seen, or heard a critic’s review of this work? If yes, please include a citation

for each review.

5. Are there resources you would suggest the library acquire to provide additional information

and/or other viewpoints on this topic?

6. What action are you requesting the Library to take?
[J Remove the material from the collection
1 Move the material to a different section of the library

L1 Other (Please specify)

Signature Date

Employee’s Initial
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