
 

Application for Academic Research 

Is this your first visit? ___YES ___ NO 

Last Name: ______________________________ First Name: ___________________________________ 

Title: ________________________________________________________________________________ 

Institutional affiliation: __________________________________________________________________ 

Phone: __________________ Fax: _________________ Email: _________________________________ 

Graduate Student: ____ YES ____ NO 

Educational Institution: _________________________________________________________________ 

Program of study: _____________________________________________________________________ 

Purpose of Visit 
(Please check those that apply and provide applicable information.) 

____ Exhibition Loan Research 

Exhibition Subject and Dates: _____________________________________________________________ 

____ Academic Research 

Academic Research Subject: ______________________________________________________________ 

Academic Publication Title: ______________________________________________________________ 

____ Research for Commercial Publication 

Commercial Publication Title: _____________________________________________________________ 
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Research Subject 
Please provide a summary of your research request (exhibition or academic project proposals may be 
attached, if applicable). Please be as specific as possible regarding the garment details you are 
requesting to study (e.g. print, specific construction details, silhouette, etc.). Please be advised that The 
Museum at FIT reserves the right to restrict access to or handling of fragile objects. All decisions are at 
the discretion of museum staff. 

If specific objects are requested, please list them here (including accession number, if known): 

Research Availability 
(Please provide several dates and times, as scheduling is subject to staff availability.) 

Preferred appointment date/time: ________________________________________________________ 

Alternates: ___________________________________________________________________________ 

Project deadline: _______________________________________________________________________ 

I have read and agree to the conditions outlined for academic research. 

Signature: ________________________________________________ Date: _________________ 

Please return the completed form to museuminfo@fitnyc.edu 
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