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RESEARCH INQUIRY FORM

Name:

Affiliation:

Address:

Telephone:

Fax:

E-mail:

Subject of research:

Purpose of research/intended product(s):

Formats of interest:

_ photographs _ works of art
- oral histories - printed works
. moving images . other (specity)

May we share your inquiry information with other researchers?
yes no
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postcards

manuscripts




Archives use only:
Date received:
Received by:
Request submitted by:

phone fax e-mail in person

Needed by: Date completed:

Research appointment:

Special Instructions:

Suggested Resources:

Tasks Completed:
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