
FACULTY LIBRARY/LRC VISITATION FORM 
Williamsburg Technical College 

 
I,   
  Instructor Name 
have inspected the section of the library’s collection which pertains to my area of: 
  
Area / Program 
I have also conferred with the LRC Director and suggest the following: 
 

No Action Needed 
☐  No action needs to be taken at this time. Library/LRC resources are adequate in supporting my teaching endeavors. 
 

Titles Recommended for Purchase 
Books 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Periodicals (magazines or journals) 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
AV Materials 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Electronic Resources 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 

Titles Recommended for Removal 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 

Additional Comments 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 
   
Instructor Signature  Date 

 
   
LRC Director Signature  Date 

 
CC: VP of Academic Affairs 


