
RESEARCH APPLICATION

___ High School Student
___ College/Univ. Student
___Faculty
___Visiting Researcher
___LRMA Staff

Purpose of research (check all approp riate items):

___Class assignment ___ Pictorial research ___ Book
___ Graduate research ___ Scholarly Paper ___ Local History
___ Family history/genealogy ___ Article ___ Other

Lauren Rogers Museum of Art 

            
 

Data from this form may be used 
to compile statistical summaries.

        

Name (Please Print):
 _______________________________________________

Address: _____________________________________________________________________

__________________________________ Telephone:_________________________________

Occupation:__________________ Day of Visit to LRMA Archive_____________________

Institutional Affiliation:_________________________________________________________

Subject of Research (please by as specific as possible; include names and dates):
______________________________________________________________________________
______________________________________________________________________________

Box Number(s) if known________________________________________________________

Publication Plans:_____________________________________________________________

I have read, I understand, and I agree to abide by 
the Rules of the LRMA Archives.

Signature:________________________________________      Date:________________

Lauren Rogers Museum  of Art Library and Archives 

565 North 5
th

 Avenue L aurel, MS 39441 

Phone (601)649-6374   Fax (601)649-6379 or (601)428-8601


