CITIZEN’S REQUEST FOR RECONSIDERATION OF PROGRAMS

Program:

Presenter:

Audience (if specified):

Request initiated by

Telephone: Address:

City, State, Zip Code:

Complainant represents:
himself/herself
(name organization)

(identify other group)

1. To what about the program do you object? (Please be specific.)

2. What do you feel might be the result of attending this program?

3. For what age group would you recommend this program?

4. Is there anything good about this program?

5. Have you attended this program at another venue?

If so, did you stay for its entirety?




If not, for how long, and which parts did you stay?

. Are you aware of reviews of this program by folks who have attended it
in the past?

. What do you believe is the theme of this program?

. What would you like the library to do about this program?
offer the program at a different time

gear the program toward a different audience
offer a different program on the same subject
not offer the program

. Inits place, what program of equal quality would you recommend that
would convey as valuable a picture and perspective of our community.

Signature of Complainant



