
APPLICATION  FOR  RESEARCH  PRIVILEGES
Special Collections

University of Arkansas Libraries
365 N McIlroy Avenue

Fayetteville, AR 72701-4002
        Telephone  (479) 575 - 5577                                                                  FAX  (479) 575-3472   

Name ___________________________________________________     Telephone   (_____)________________
  (Please print)           Last                                                    First                                           Initial

Address ____________________________________________________________________________________
Street                                                                              City                State                        Zip code

Institution_______________________________________________   Position  __________________________

E-mail _____________________________________________________________________________________

NATURE OF RESEARCH:

9    Dissertation _________________________________________________________________________
 Topic

9    Thesis   ____________________________________________________________________________
                Topic

9 Coursework 9   Graduate ______________________________________________________
Department Course

9   Undergraduate  _________________________________________________
Department Course

9    Other (Please specify) _________________________________________________________________

___________________________________________________________________________________

Special Collections requests a copy of the book or article should your research here result in a publication. If a

copy is unavailable, please provide us with a bibliographical citation and a copy of each page on which material

from this department is cited.

In the event that your subject parallels that of another researcher’s, do you wish to have your name, address, and

topic released to the other individual?  Please initial:     Yes _______    No _______

May we indicate the nature of your research in the library newsletter?  Please initial:   Yes ______     No ______

I have read and agree to abide by the rules and procedures of the Special Collections  as set forth in its

Reading Room Regulations.

___________________________________________________________________________________________

Patron Signature Date

___________________________________________________________________________________________

Staff Signature Date

Identification presented ______________________________________________________   (Rev. Jan.  2006)
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