
COLLEGE OF THE NORTH ATLANTIC 
BAY ST. GEORGE CAMPUS 

REQUEST FOR USE OF ARCHIVE 
 

 
NAME: __________________________ DATE: ____________________ 

 
ADDRESS:________________________________________________________ 

       ________________________________________________________ 
 
 
Describe as completely as you can the sort of material or the specific items you are looking for. If 
you are interested in a particular town or other geographical area, be sure you mention that too. 
 
 
 
 
 
 
 
 
 
 
 
What use do you plan to make of this material? Are you writing a book, article, or dissertation? 
Are you a teacher who wants material for lecture or classroom demonstration? Please be as 
specific as possible. 
 
 
 
 
 
 
 
 
 
 
I understand that all material is the property of the College of the North Atlantic Folklore and 
Languages Archives and cannot be reproduced or published in any way or form without the 
written permission of the director. I also agree to bear all cost for Xeroxing, photographs, and 
tape duplication in connection with my request. 
 
 
SIGNED:___________________________ DATE:__________________________ 
 
 
 
Please complete this form and if applicable fax form to: 709-643-7786 


