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	1
	Request Initiated by

	Last Name
	First Name
	Middle Initial

	Address (Street)

	(City)
	(Province)
	(Postal Code)


	Telephone:
	E-mail
	

	I bring this request forward on behalf of:   ☐  Myself ☐  Group/Organization:

	2
	Material to be Reconsidered

	Title

	Author/Performer
	Publisher (if known)

	Type of material:
                                ☐  Book       ☐  DVD/Video   ☐  Magazine  ☐  CD   ☐  Other

	Details:  

	What brought this resource to your attention?

	

	What do you object to in this resource? (Please be specific, supply page numbers/tracks/scenes.  Use extra sheets if needed)





	

	Did you read/view/listen to the entire resource? ☐Yes ☐No

If not, which part(s) did you read/view/listen to?

	What reviews or interpretations of this work have you consulted?

	

	What resources would you recommend that would better convey the viewpoints and perspectives of the subject matter?

	How would you like your concern to be resolved?

	

	3
	Signature

	
	Date (DD/MM/YYYY)
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