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RESEARCH APPLICATION 

(please print clearly) 
 
 
 
Name:  _____________________________________ 
                                                                                               (  ) USI undergraduate 
Local Address:  ______________________________         (  ) USI graduate student 
                                                                                               (  ) USI faculty/staff 
___________________________________________         (  ) Visiting researcher 
 
__________________________________ Telephone:  ___________________________ 
 
Permanent Address:  ______________________________________________________   
 
 
 
Student Status or Occupation: _______________________________________________ 
 
Institutional Affiliation: ____________________________________________________ 
 
Subject of Research  (please be specific:  include dates, proper names, etc.): 
 
 
 
________________________________________________________________________ 
 
 
Publication Plans: _________________________________________________________ 
 
 
 
Purpose of Research (check all appropriate items): 
 
(  ) Class Assignment  (  ) M.A. Thesis  (  ) Pictorial Research 
(  ) Honors Paper/ Sr.  (  ) P.H Dissertation  (  ) Other 
      Thesis   (  ) Book         _____________________ 



(  ) Graduate/Seminar  (  ) Article          
      Paper   (  ) Local History                           ____________________ 
 
 
I have read, I understand, and I agree to abide by the rules of this department. 
 
 
 
Signature __________________________________  Date  ________________________ 
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Special Comments:  _______________________________________________________ 
 
 
Approved by:  ___________________________________________________________ 


