
 
Novel Evaluation Committee Review Form 

 
Name of Novel:​  _________________________________________________________________ 
 
Teacher initiating request:  _________________________________________________________ 
 
NEC Review Date: ____________________________________________________________ 
 
 
Name:   _________________________________________    Yes          No        If no, please explain: 
 
________________________________________________________________________________ 
 
 
Name:   __________________________________________ Yes          No        If no, please explain: 
 
________________________________________________________________________________ 
 
 
Name:   ___________________________________________ Yes          No        If no, please explain: 
 
________________________________________________________________________________ 
 
 
Name:   __________________________________      Yes          No        If no, please explain: 
 
________________________________________________________________________________ 
 
 
 
 
 

 


