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Researcher Registration Form 

 
Name:__________________________________Telephone #:  ___________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Local Address (if researcher is from out of town): _______________________________________ 
 
E-Mail Address: _________________________________________________________________ 
 
Institutional Affiliation (if any): ______________________________________________________ 
 

Your Status: 
 
(  ) Faculty    
(  ) Doctoral Student                 
(  ) Masters Student  
(  ) Undergraduate Student 
(  ) Other (please specify) 
       
     __________________      

Purpose of Research:    
 
(  ) Essay/term paper 
(  ) Thesis/dissertation  
(  ) Book/article  
(  ) Genealogy               
(  ) Other (please specify) 
       
      __________________   

                                                                             
 
Research Topic: ________________________________________________________________ 
 
Do you have plans for publication?  _____Yes    _____No  
 
If yes, please explain:   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
I have read the rules regarding the use of manuscripts and rare books and agree to abide by them.  
The information I have provided on the Researcher’s Registration form is true.  I understand that 
the material I use may be protected by the Copyright Law, Title 17, U.S. Code, and that I will be 
responsible for abiding by the Copyright Law.   
 
Signature: _____________________________________________  Date:___________________ 
 
Identification provided:  ___________________________________  Staff initials: _____________ 


