
Local Author Submission Form 
Please complete the following when submitting your work to the Lemont Public Library District for consideration.  
You can return your form to the Adults Services Desk or Youth Services Desk. Please refer to our Collection 
Development Policy if you have questions about what we accept in the Local Author Collection. 

Title: 

____________________________________________________________________________________________ 

Format (book, CD, DVD, etc.):         Intended age group (Adult/Teen/Youth): 

__________________________________                  __________________________________________________ 

Author/Artist: 

____________________________________________________________________________________________ 

Address: 

____________________________________________________________________________________________ 

Phone Number: 

____________________________________________________________________________________________ 

Email: 

____________________________________________________________________________________________ 

Where has your work been reviewed? List the title of the publication, page number and date of review or 
attach a copy of the review: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please explain the connection to Lemont with this work or author: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please give us a brief description of why you think patrons of the Lemont Public Library District would be  
interested in borrowing your submission: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Date received by staff: ___________ 
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