
The English text in this document only serves the purpose of providing information on the contents of the corresponding German text. Only the 
German text is legally binding. 

Application for Use of Archives 

First and last name: 

Permanent address: 

Telephone number: 

E-mail: 

Date of birth: 

Identification: National ID card Other: 

Research topic / 
Purpose of use: 

Research conducted: For personal use On behalf of: 

Purpose of use Academic work Type of publication 

official Online: 
academic 
teaching 
journalistic 
business 
regional studies 

Habilitation 
Final thesis 
Term paper 
School research paper 
Homework project 
Other: 

Scholarly publication 
Audio-visual media 
Exhibit 
Advertising 

personal interest 

1. I hereby request approval for use of the University Archives in accordance with the University
Archives Regulations of 6 February 2008.

2. I have read and acknowledge the Terms of Use from 6 February 2008. I understand that use
and interpretation of archival materials, finding aids and reproductions can raise issues
concerning intellectual and personal property rights as well as the interests worthy of
protection of affected persons or third parties. I promise to not infringe on the rights of
affected persons and third parties and understand that doing so may have legal consequences
(criminal, civil, or administrative).

3. I promise to notify the University Archives of any resulting publication that uses archival
materials and to readily provide a sample copy free of charge.

4. I agree to the sharing of my name and contact information with
other users with similar research interests:

Place, Date   Signature 

To be filled in by the 
University Archives 

Application approved:     
yes            no 

Date, Signature 

Yes No

University Archives of the University of Bamberg

User number:


	Online 1: 
	Online 2: 
	Place Date: 
	Group1: Off
	First and last name: 
	Permanent address: 
	Telephone number: 
	E-mail: 
	Date of birth: 
	Research topic: 
	Purpose of use: 
	On behalf of 1: 
	On behalf of 2: 
	Check Box2: Off
	Other: 
	Signature: 
	DateSignature: 
	Group3: Off
	UserNumber: 


