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PATRON APPLICATION 
 

 
Please read the “Materials Use Policy” and the “Reading and Viewing Room Regulations” before completing this 
application. Please print. 
 
 
Name 
 
Permanent Address 

City State/Zip 
 
Country  

Phone    (             ) 

Email  (optional) Fax  (optional) 

Identification type                University  ID                 Driver’s License                 Passport              Other 

ID Number State/Country 

Please provide one form of identification from the categories above; leave your ID card out for the receptionist to verify. Offsite patrons leave blank. 
 
 
Classification              Faculty                  Graduate Student              Undergraduate                Staff 
 
       Independent/None of the above 
 
Institution  ________________________________ Department  ________________________  
 
 
Collection  
 
       General Books                     General Manuscripts                   French Manuscripts 
 
       Photography Prints/Books            )    Performing Arts           )   Film Manuscripts                  Art 
 
 
Type of access             Research               Personal interest [may request limited number of items] 
 
      Research using a proxy researcher     Name of proxy researcher  ___________________________________________  
  
      Research as a proxy researcher      On behalf of  __________________________________________________________  
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Describe fully the subject, scope, and purpose of your research. Please be as specific as possible.  
 
 
 
 
 
 
 
 
 
 
 
 
I intend my research to result in 
 
      Article or Conference Paper               Book                      Thesis                      Dissertation                Course Project 
      
      Other _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
The Ransom Center may reveal my name and the subject of my research in its publications and to other 
researchers.  
 
      Yes           )   No 
 
 
Agreement 
 
I have read and understood the “Materials Use Policy” and the “Reading and Viewing Room 
Regulations” (for onsite patrons) of the Harry Ransom Humanities Research Center and agree to 
abide by their terms and conditions. I also understand that if I do not adhere to these policies, my 
privileges as a reader may be revoked. 
 
 
 
Signature  _____________________________________     Date  _______________________________ 
 
 
 
Approval:  _________________________________________  
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