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Furthermore the Library endorses all of the Interpretations of the Library Bill of Rights 
www.ala.org/advocacy/intfreedom/librarybill/interpretations. 

GAIL BORDEN PUBLIC LIBRARY DISTRICT 
Elgin, Illinois 

FORM I 

OBJECTION TO LIBRARY RESOURCE 

Material:  ______________________________________________________________ 

Date: _________________________________________________________________ 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City:  ______________________________________        Zip Code:  ______________ 

Telephone:  _______________________   Email: _____________________________ 

Objection Represents:  ______Individual  ______Organization 

Reason for Objection:  ___________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature:  _____________________________________________________________ 

Took Form III: ______Yes  ______No 

Date Form III Returned: ___________________________________________________ 

http://www.ala.org/advocacy/intfreedom/librarybill/interpretations
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GAIL BORDEN PUBLIC LIBRARY DISTRICT 
Elgin, Illinois 

FORM II 

REQUEST FOR RECONSIDERATION OF LIBRARY PROGRAM and/or EXHIBIT 

Title of Program/Exhibit:  _________________________________________________ 

Date of Program/Exhibit:  _________________________________________________ 

Reconsideration Request initiated by: _______________________________________ 

Address:  ________________________________________________________________ 

City:  ______________________________________        Zip Code:  ______________ 

Telephone:  _______________________   Email: _____________________________ 

Request represents:    ______   Individual 

    _______ Organization, list name _______________________ 

    _______ Other, list name _____________________________ 

1. Have you read the Library Bill of Rights that GBPL supports and adheres to?

     _________ Yes  __________ No 

2. Have you read the Resource Selection Policy of GBPL?

     __________Yes  _________ No 

3. Do you believe that a public library is an appropriate venue for programs of community
interest?

____________  Yes  _________No 

 If no, why not?  

___________________________________________________________________ 

___________________________________________________________________ 
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___________________________________________________________________ 

___________________________________________________________________ 

  Have you ever attended an event/program/lecture at a Library?   

____________Yes  ____________No 

If Yes, what was the topic?  

___________________________________________________________________________

___________________________________________________________     

___________________________________________________________________ 

4. Why do you believe that this particular program/exhibit should not be available at the public

library?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________

5. What difference, if any, do you see between programs/exhibits hosted by a Library and
materials (books, DVDs, electronic resources) housed by a Library?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________

TODAY’S DATE   __________________________________________ 

SIGNATURE  _____________________________________________ 
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GAIL BORDEN PUBLIC LIBRARY DISTRICT 
Elgin, Illinois 

 
 

FORM III 
 

REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCE 
 

Author:  _________________________________________________________________ 
 
Title:  ___________________________________________________________________ 
 
Publisher or Distributor:  ____________________________________________________ 
 
Request Initiated by:  _______________________________________________________ 
 
Address:  _________________________________  Telephone:  __________________ 
 
City:  ___________________________________  Zip Code:  ____________________ 
 
Request represents:  ______Individual 
    
    ______Organization, list name ____________________________ 
 
    ______Other, list name __________________________________ 
 
1. Have you read or viewed the entire work? _______________________________ 
 
 If not, what parts? _________________________________________________ 
 
2. To what in the resource do you object?  (Please be specific; cite pages or sections)  
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
3. What good or valuable features do you find in the resource? ________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
4. What do you believe is the theme of this work?___________________________ 
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 ________________________________________________________________ 
 
 ________________________________________________________________ 
 

 
5. What do you feel might be the result of reading or viewing this resource? ______ 
 
 ________________________________________________________________ 
  
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
6. Have you read any reviews of this resource? ____________________________ 
 
 If yes, specify: ____________________________________________________ 
 
 ________________________________________________________________ 
 
7. Do you think this resource would be more appropriate for a different age group? 
 Please explain: ____________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
8. What would you like the library to do about this resource? __________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
9. Can you recommend other resources that would convey as valuable a picture 

and/or perspective of the subject treated?  Please specify: __________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Date _____________________  Signature __________________________________ 
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