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__ Faculty        __ Staff         __ Graduate Student        __ Undergraduate 
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__ Personal        __ Business        __ Church        __ Government        __ Professional 

__ Other:________________________________________________________________________________________ 
 

Nature of Research: 
 
      __ Personal Research/Reference only 
 
      __ Publication or Presentation: 
 

__ Book        __ Periodical         __ Exhibit        __ Poster        __ Documentary/Film        __Slideshow        __ CD ROM 

__ Other:__________________________________________________________ 
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Subject of research:_______________________________________________________________________________________ 
 

 
 

I have read the policies and procedures for use of the Special Collections and agree to abide by the rules for use of materials 
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