
American Museum of Natural History
Division of Anthropology

Visiting Researcher Application Form

I.    Applicant Information

Last Name: ___________________________________________First Name:________________________

Title: _________________________________________________________________________________

Address: _____________________________________________ City: _____________________________

State: _________________________ Zip: ________________ Country: ____________________________

Phone: ____________________ Fax: ____________________ E-mail: _____________________________

Graduate Student:  ____ Yes    ____ No          If yes, a signed letter from advisor/supervisor is required
First Visit:  ____ Yes    ____ No

Dates of stay:  ____________________________________     Length of stay:  _______________________

II.    Purpose of Visit (check one or more and add description.)
____    Exhibition loan / subject: ____________________________________________________________

____    Academic research / subject: ________________________________________________________

____    Academic publication / title: _________________________________________________________

____    Commercial publication / title: ________________________________________________________

____    Other / description: ________________________________________________________________

III.    Collections / documentation to be studied (check one or more and add description.)
____    Collections / description: ____________________________________________________________

____    Archives / description: ______________________________________________________________

____    Photographs / description: __________________________________________________________

Is this related to research in another department:  ____ Yes    ____ No

____    Library / description: _______________________________________________________________

____    Administrative archives / description: __________________________________________________

____    Other science department / description: ________________________________________________

____    Other / description: ________________________________________________________________

 Signature: ___________________________________ Date: _______________
This form must be signed and mailed to the Division of Anthropology in order to receive a response.
You may also fax a copy to the Department of Anthropology to speed up the processing.

Address:  American Museum of Natural History Division of Anthropology

Central Park West @ 79th St. New York, N.Y. 10024-5192, USA

Fax #: 1 (212) 769-5334      E-mail: anthro@amnh.org

 AMNH Division of Anthropology 2000


