— Oshawa Public Libraries
LIBRARIES Request for Reconsideration
of a Library Program

Thank you for your interest in Oshawa Public Libraries’ (OPL) programming. The Library is responsible
for selecting and evaluating our programming and has established a reconsideration process to address
concerns about these programs. If you wish to request the reconsideration of an OPL program, please
complete this form and return it to a staff member. The review process may take up to 30 days from the
submission of this form.

Date of Request:

Contact Information

Name (Please print):

Address:

City: Postal Code: Phone:

Email Address:

Library Barcode Number:

| Represent: O Myself O or Group/Organization:

Program Information

Name of Program:

Date of Program:

Branch: QO MclLaughlin QO Jess Hann QO John Aker Northview Q Delpark

Audience: O Children Q Teen Q Adult

(905) 579-6111
. oshawalibrary.ca

Oshawa Public Libraries 65 Debwewin Miikan Oshawa, ON L1H 1N2 Mar/25



Please answer the following questions as completely as possible
| have reviewed the OPL Program Policy (oshawalibrary.ca/library-policies/program-policy): O Yes O No
I have attended/examined the program in its entirety: O Yes O No

If not, which part/s have you attended/examined?

How did you hear about this program?

What about this program concerns you?

Do you have any suggested resources to provide additional information and viewpoints on this
subject?

What would you like OPL to do about the program in question?

Signature:

(Please note that the program will remain active during the review process.)

Office Use Only

Name & signature of receiving staff member:

Date staff received the form:
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