Permission to Use School Archives for Research Resulting in Publication

All researchers whose work may result in a publication in any media (print, film, audio, etc.) using Lawrenceville historical materials must attain project approval from the Lawrenceville School Communications Office before proceeding with research in the School Archives.  

Researcher Name _______________________________   Date: ____________________________________________
Organization: __________________________________ ___________________________________________________ 

Street Address:  ___________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________

E-mail address: ___________________________________________________________________________________

Fax number: _____________________________________________________________________________________

Website address: _________________________________________________________________________________

Are you producing this project for a third party? If so, please provide full contact information.

Contact name: ____________________________________________________________________________________

Organization: __________________________________ ___________________________________________________ 

Street Address:  ___________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________

E-mail address: ___________________________________________________________________________________

Fax number: _____________________________________________________________________________________

Website address: ________________________________________________________________________________

Type of project (please circle one & provide contact information below): 

(Book (If you are under contract with a publisher, please provide full contact information)

(Print media 

(Broadcast media 

(Internet 

(Other (define): ___________________________________________________________________________________

Contact name: ____________________________________________________________________________________

Organization: __________________________________ ___________________________________________________ 

Street Address:  ___________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________

E-mail address: ____________________________________________________________________________________

Fax number: ______________________________________________________________________________________

Website address: __________________________________________________________________________________

Anticipated audience (please circle one):

(Scholars

(General public

(Other (define) ____________________________________________________________________________________

Description of project:  ____________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Anticipated publication/release date: _________________________________________________________________

Proposed timeline of project, including significant deadlines:   ___________________________________________

_________________________________________________________________________________________________
Anticipated number of copies to be printed/duplicated/distributed: ________________________________________

Upon review of the described project, the Lawrenceville School Communications Office APPROVES / DOES NOT APPROVE access to our archival materials for this project.  
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Signature approval on this form grants the researcher access to archival materials.  Separate permission for actual publication and/or reproduction of any archival materials by the researcher must be obtained in writing from the Archivist or the Communications Office.   
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