
NORTH CANTON PUBLIC LIBRARY 

REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCES 

The Board of Trustees of the North Canton Public Library has authorized the use of this form as 

a part of its Collection Development Policy. When completed, this form should be returned to: 

Library Director 
North Canton Public Library 

185 North Main Street 
North Canton, OH 44720 

Your Name     ________________________________________________________________________ 

Address            ________________________________________________________________________ 

Telephone        ______________________________________________________________________ 

Citizen Represents:   Self  ____________________________ 

 Organization Name   _______________________________________________ 

        Other   __________________________________________________________ 

Title of Item     ________________________________________________________________________ 

Author     ____________________________________________________________________________ 

Format    (e.g. book, video, CD, etc.)    _____________________________________________________ 

Did you read, view or listen to the entire work?          Yes                       No         

If not, then which parts? 

Have you read or listened to reviews of this material?       Yes    No   

If yes, please name the source(s) 



What concerns you about this material? (Please be specific) 

What do you feel might be the result of reading, viewing, or hearing this work? 

What would you like the library to do about this material? 

In its place, what work would you recommend that would convey as valuable a picture and perspective 
of the subject treated? 

Patron Signature_________________________________________________    Date   _______________ 

The library appreciates your interest. Your comments will be forwarded to the Director, who will 
respond to you as soon as possible.  

Adopted by the North Canton Public Library 
Board of Trustees 
July 19, 2000 


	Your Name: 
	Address: 
	Telephone: 
	Organization Name: 
	Other: 
	Title of Item: 
	Author: 
	eg book video CD etc: 
	Date: 
	Self: 
	Yes: Off
	No: Off
	Text4: 
	yes2: Off
	No2: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


