Anthropology Section
University of Colorado Museum of Natural History

REQUEST FOR USE OF COLLECTIONS


Name: ____________________________________________________   Date: ______________________ 
Affiliation: _______________________________________________   Phone: ______________________ 
Address: _______________________________________________________________________________
______________________________________________________________________________________
E-mail: 									 Fax: _____________________
Request by: phone   e-mail   mail   in-person   fax	Date(s) needed: ______________________________
Request taken by: _____________________________   Forwarded to: _____________________________
Request: 						Purpose:
_____  Loan						_____  Teaching/Presentation
_____  In-house use					_____  Research
_____  Collection search/survey			_____  Exhibition
_____  Other: ______________________		_____  Other: _______________________________
Collection(s) needed:					
_____  Archaeological, non-CRM			_____  Archaeological, CRM
_____  Ethnographic					_____  Archives (manuscript & image)
_____  Associated documentation			_____  Other: ______________________
Description of collection(s) and use: _______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
UCM Staff Use Only (use reverse for comments)
_____ Security clearance required			_____  Key authorization required
_____ Special permissions (must be written), describe: __________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Curator/coll mgr approval: ________________________________________________________________
Number of visits and visitors to collections for this access request:

