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Research Request Form 
 

The BPM Archives can undertake limited research requests. Research Requests can be 
made via phone, in person and email. (In-depth research request are better to be done 

in person) Please fill out the following form. It may take 2 weeks before we can give an 
answer to your request. If you want to come and do your research here please let us know 
at least 2 weeks in advance in order to make arrangements with you. We will contact you 

as soon as possible.  
If you have any questions please contact me at: 

collections@borderpatrolmuseum.com 

           
Date: __________________ 

 
Name:  ______________________________________________________________ 
Address: _____________________________________________________________ 
Phone Number: ________________________________________________________ 
E-mail: _______________________________________________________________ 

Institution/ Professional Affiliation: ______________________________________________ 

 
Nature of Research (Please check one): 
Publication 
Dissertation/Thesis 
Exhibition 
Independent/Student Research 
Other 

 
Explanation of research material needed for us to have available (timeframes, names, 

location, etc.): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
Materials sought*: 
Object (s) 
Documents 
Photographs 
Other 
 

Continued on back. . . 



Research Title/Topic:  
_______________________________________________________________________
_______________________________________________________ 

 
Additional Comments: Description of Research Project (please give us a summary of 

what your project is about): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
 

Date Information is needed: ____________________________________________________ 
 

Date of Desired Appointment (if visiting the museum for in-depth research): _______________ 
 
 
 
Signature: __________________________________________________________________ 
 
 
*Usage of Materials: Photocopies, photographs and scans are provided for research only. 
Permission to publish or reproduce in any form must be applied for separately. For usage of 
photos please see our Application for Reproduction Permission Form.  

Staff Use Only 
 
Museum Personnel: 
 
Date: 
 
Other Notes: 


