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Author
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Your Name
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City State Zip

To what in the work do you object? (Please be specific. Provide page numbers.)

Did you read/view/listen to the entire work?

Which parts?

What do you feel might be the result of reading/viewing/listening to this work?

What do you believe is the purpose of this work?

Have you read reviews of this work by literary/film/music critics?

What would you recommend the library do about this work?
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