
THE	IRWIN	S.	CHANIN	SCHOOL	OF	ARCHITECTURE	ARCHIVE	OF	THE	COOPER	UNION	
	
Research	Request	Form		
Please	complete	this	form	and	return	by	mail	or	email	to:	

	
Chris	Dierks,	Collections	Assistant	
The	Irwin	S.	Chanin	School	of	Architecture	Archive	
7	East	7th	Street,	Rm	235	
New	York,	NY	10003	
cdierks@cooper.edu	|	212.353.4232	

	 	
	 Note:	This	form	should	be	submitted	at	least	2	weeks	prior	to	the	requested	appointment	date.		
	 Following	approval,	the	Archive	will	contact	you	to	set	up	an	appointment.	
	
Researcher	Information		
	 Name:	 	 	 _________________________________________________________	

	 Affiliation:		 	 _________________________________________________________	

	 Position:		 	 _________________________________________________________	
	 Work	Address:	 	 _________________________________________________________	

	 	 	 	 _________________________________________________________	

	 	 	 	 _________________________________________________________	
	 Work	Phone:	 	 _________________________________________________________	

	 Email:	 	 	 _________________________________________________________	
	
Research	Request	
	 Topic	/	Area	of	Inquiry		 _________________________________________________________	

	 Records	of	Interest		 _________________________________________________________	
	
	 Will	this	research	result	in	or	be	included	in	a	published	work	/	public	event	(circle	one):		Yes			No	

	 If	Yes,	type	of	publication	(circle	one):								 Book						Article						Website					Exhibition							

	 	 	 	 	 	 Other___________________________	

Additional	publication	/	event	information,	as	applicable:		
Title:	 	 ________________________________	

Venue/Publisher:	________________________________	

Format:	 	 ________________________________	
No.	of	Copies:	 ________________________________	

Date(s):	 	 ________________________________	

Resale	Price:	 ________________________________	
Appointment	
	 Preferred	Date(s)		 ______________________________________________	

	 Preferred	Time(s)		 ______________________________________________	
	
Agreement	
I	have	read	the	attached	Research	Access	Policies	of	The	Irwin	S.	Chanin	School	of	Architecture	Archive,	and	I	agree	to	observe	the	
protocols	contained	therein.	I	understand	that	a	violation	of	these	protocols	may	result	in	rescinded	access	to	the	Architecture	
Archive's	records.	
	 Name		 	 	 ______________________________________________	

	 Signature			 	 ______________________________________________	
	 Date	 			 	 ______________________________________________	


