American Museum of Natural History

     Division of Anthropology

Visiting Researcher Application Form 
I. Applicant Information

Last Name: __________________________________ First Name: ________________________________

 Title: _________________________________________________________________________________

Organization:  __________________________________________________________________________

Address: _______________________________________________________________________________

City: _____________________________State: _________Zip: _____________ Country: _______________

Phone: ____________________ Fax: _______________________ e-mail: ___________________________

Graduate Student (circle): Yes      No       If Yes, a name and signed letter from the supervisor is required.

               First Visit (circle): Yes      No

Dates of Stay: ______________________ Length of Stay: ____________________________

II. Purpose(s) of Visit (check one or more and add subject/title/description).

( Loan 


Subject: __________________________________________________________

( Academic Research 
Title: _____________________________________________________________

( Academic Publication 
Description: _______________________________________________________

( Commercial Publication 
Subject: __________________________________________________________

( Other 

 
Description: _______________________________________________________

III. Collections/Documentation to be Studied (check one or more and add description).

( Collections   

Description: _______________________________________________________

( Anthropology Archives 
Description: _______________________________________________________

( Administrative Archives
Description: _______________________________________________________

( Photo Archive/Library
Description: _______________________________________________________

         
(  Other Science Dept. 
Description: _______________________________________________________

( Other    

Description: _______________________________________________________

IV. 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 of it to the Division of Anthropology to speed up the processing.
Address:

American Museum of Natural History

Division of Anthropology

Central Park West & 79 St.

New York, NY 10024-5192, USA

Fax #: (212) 769-5334

E-mail: anthro@amnh.org
