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Request for Reconsideration of Library Materials and Programs 

The Camden County Library selects and retains materials and resources in accordance with 
criteria set forth in the Library’s Collection Development Policy, COL-1. Library sponsored 
programs are selected and presented in accordance with criteria set forth in the Library’s 
Programming Policy, CUS-7. While a Library user may not agree with the viewpoints offered in 
some materials or programs, the Library has a responsibility to provide access to balanced 
collections and programs that represent the needs of our diverse communities. 

Procedures for requesting reconsideration of items in the Library’s collections and programs are 
outlined in the Library’s Challenged Material and Programs Policy, COL-3. Completion of this 
form is the first step in those procedures. 

Please submit this form electronically (available on the Library’s website, 
camdencountylibrary.org) or print and mail to: 

Linda A. Devlin, Director 
Camden County Library System 
M. Allan Vogelson Branch
203 Laurel Road
Voorhees, NJ 08043

The Library Director will send written responses to all requests for reconsideration. 

Name   Date  

Address 

City  State  Zip 

Email  Phone 

Do you represent   Self   Organization 

Name of Organization  

Type of Library material or program: 

 Book, eBook, or audiobook (CD or streaming) 
 Movie (DVD or streaming) 
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 Magazine (paper or digital) 
 Newspaper (paper or digital) 
 Music (CD or streaming) 
 Digital resource 
 Program 
 Other 

Title or Name of Program:  

Author / Artist:  

Program Date(s):  

What brought this resource or program to your attention? 

Have you examined the entire resource? If not, what sections did you review? For programs, 

did you attend the entire program? If not, what part(s)? 

What concerns you about this resource or program? 

What action are you asking the Library Director to consider? 
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