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Idaho State University Mail Stop 8096 • Pocatello ID 83209-8096

(208) 282-3168 phone • (208) 282-5893 fax • imnh@isu.edu

REQUEST FOR COLLECTION USE

NAME:  







   DATE:   
                

ADDRESS:  

























TELEPHONE#:  




 
E-MAIL:  





PROFESSIONAL AFFILIATION (if applicable):
Institution (name and city):  








Position:  











Major Advisor (students only): 









ACCESS REQUESTED TO COLLECTIONS (Objects and/or documentation)  FROM (please check which Division request is for): Anthropology ____  Earth Sciences ____ Life Sciences ____ Museum Archives____

DESCRIPTION

STATE PURPOSE OF REQUEST: 




































GIVE DATES OF PROPOSED VISIT:  










APPLICANT’S SIGNATURE: 










This form is to be used as a request only.  If the request is approved by the Curator and Collections Manager or Registrar, appropriate forms (Loan, Collection Use Policy, Agreement for Use and Reproduction, etc.) must be signed by all parties before access to the collections will be allowed.

Curator






Collections Manager  or Registrar

Date:  






Date:  






ACTION TAKEN:  


















    DATE OF ACTION:  






INVOICED:  YES 
  INVOICE #: 


  AMOUNT:  $


  NO 


(If no, explain): 












Distribution: ___ Registrar   ___ Division   ___ Applicant
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