
Request for Reevaluation of Digital Materials Form
This form is only for materials in the Ocean State Libraries (OSL) eZone Collection.

Date: __________________________
Name:     ___________________________________________________________________________
Address:     _________________________________________________________________________
Phone: __________________________	Email:  ________________________________________


Library barcode:  _____________________________________________________________________


Do you represent a group?	Yes	No
If yes, please identify: ______________________________________________________________


Have you read the OSL eZone Collection Development Policy?	Yes	No


Type of material (circle one):	ebook	e-audiobook	e-video
Title:     ____________________________________________________________________________
Author/Editor/Director: _____________________________________________________________
Publisher/Production Company: ______________________________________________________


Have you examined the entire resource?	Yes	No
If not, what portions have you examined? ______________________________________________
________________________________________________________________________________
________________________________________________________________________________


What concerns you about the resource? Why? (Please be specific) _________________________
________________________________________________________________________________
________________________________________________________________________________
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Have you read reviews of the work?	Yes	No
If yes, please cite which specific reviews? ______________________________________________
________________________________________________________________________________
________________________________________________________________________________


Is there anything else you would like the committee to know before reviewing your request? ____________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________








__________________________________ Signature

_______________________ Date


Only signed forms will be considered. Requests will be submitted to your library’s Director and to the OSL eZone Working Group for review.  

A copy of the request form without identifying patron information will be mailed to the ALA Intellectual Freedom Committee.





__________________________________ Library Director Signature


_______________________ Date Received
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