
     

Date: ____________________________________________  

Name: ____________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________  

Phone: __________________________ Email: ____________________________________________________________  

Do you represent a group?  Yes_____ No_____ 

 If yes, please identify: _______________________________________________________________________________  

Have you read the Louttit Library Program Policy? Yes _____ No_____  

Program title: ______________________________________________________________________________________ 

Presenter: _________________________________________________________________________________________ 

Date of Program: ____________________________________________________________________________________ 

1. What brought this program to your attention? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

2. What are your specific objections to this program? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

3. What action are you requesting the library to consider? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

REQUEST FOR RECONSIDERATION OF 

LIBRARY PROGRAM: Form 


