P E M Phillips Library

Visiting Researcher Application

NAME WORKING TITLE OF PROJECT

MAILING ADDRESS

CITY, STATE, ZIP CODE

TELEPHONE E-MAIL
INSTITUTION DEPARTMENT
PRESENT POSITION

SOURCES OF GRANT SUPPORT FOR PROJECT, IF ANY

PROJECT DESCRIPTION Give a concise summary of your project, including the form it will take (exhibition, catalogue, monograph, etc.); major resources
and repositories already consulted; estimated completion date; and the work intended to be done at the Peabody Essex Museum.
Give particular attention to specific collections or types of research materials at the museum that you intend to use. ATTACH NO
MORE THAN ONE ADDITIONAL PAGE. PLEASE DOUBLE SPACE.
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REFERENCES  List below the names of THREE PERSONS who could serve as references on your behalf. Referees should be persons in your field
competent to judge the significance of your project and able to assess your previous work.
NAME POSITION ADDRESS
NAME POSITION ADDRESS
NAME POSITION ADDRESS
DATE SIGNATURE OF APPLICANT
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