Haralson County Historical Society Archives
Research Application
NAME: 
____________________________________________________

ADDRESS: 
____________________________________________________



____________________________________________________

TELEPHONE:
_______________________________________________
INSTITUTION:
 _______________________________________________
DESCRIPTION OF PROPOSED RESEARCH: ______________________________
_____________________________________________________________
Rules of Access

Please initial each to verify you have read and understand the Access Policy and the rules and procedures listed below:

	
	Notes may be taken with pencil, personal computers, or tape recorders.  No permanent marking tools are allowed in the records room (e.g., pens, highlighters).

	
	

	
	Materials must be placed on the designated table when in use.

	
	

	
	No personal materials will be allowed in the records room.  Paper and pencils for note taking will be provided.

	
	

	
	Gloves must be worn when handling materials.

	
	

	
	The existing arrangement of materials must be preserved at all times.  If you find materials you believe to be out of order, please advise the staff but do not change the order.

	
	

	
	Only one folder may be removed from a box at a time.

	
	

	
	A completed separation sheet must be put in the place of any materials removed from their locations.

	
	

	
	To have a photocopy made, please take the entire folder to the reference desk.  Copying may be prohibited due to donor restrictions, copyright law, or fragility of item.


I have read and I understand and agree to abide by the procedures for use of materials of the Haralson County Historical Society Archives.  I understand that failure to adhere to the rules and procedures on this form or in the Archives Access Policy may result in the loss of access permission.
______________________________________                            _______________

Signature









   Date

