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ARCHIVE
Application for the Study of Archival Collections


Request No. 

(office use only)
Name:

Home Address:
Home Telephone:

Email Address:

University:

Address:
I hereby request permission to study the archival materials listed below. Please include COMPLETE bibliographic references to the material concerned. 
Material/Collection:

Purpose of Study:

If for PhD ( 
or   Master’s Degree (
Title:
Name of Supervisor:
Printed name:




Signature: 


Date:
I understand that permission to examine materials, if granted, DOES NOT include permission to publish  those materials and that a separate written permission to publish must be made to the Archives of the British School at Athens.  Please see separate Publication Request Application. 
















