
 

 
 

 
 

The Museum at the Fashion Institute of Technology  
Application for on-site research 

 
Department  
(Please check all that apply.) 
___ Costume ___ Accessories ___ Textiles 
 
 
Applicant Information 
Last Name: ______________________________ First Name: ___________________________________ 
Title:  ________________________________________________________________________________ 
Institutional affiliation: __________________________________________________________________ 
Street address: ________________________________________________________________________ 
City: ______________________ State: _____ Zip: _________ Country: ___________________________ 
Phone: __________________ Fax: _________________ Email: _________________________________ 
 
Graduate Student:  ____ YES   ____ NO 
Educational Institution:  _________________________________________________________________ 
Program of study:  _____________________________________________________________________ 
 
Is this your first visit? ___YES ___ NO 
 
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: _____________________________________________________________ 
 
 
 
 

For staff use only: 
Confirmed date: _______/Time: ______ 
Classroom: _____ E226 _____ E227 ____ E230 

  



 

 
 

 
Research Subject 
Please provide a summary of your research request (exhibition or academic project proposals may be 
attached, if applicable): 
 
 
 
 
 
 
 
 
 
 
 
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: ________________________________________________________ 
Alternate: ____________________________________________________________________________ 
Alternate: ____________________________________________________________________________ 
Alternate: ____________________________________________________________________________ 
 
Project deadline: _______________________________________________________________________ 
 
I have read and agree to the conditions outlined for academic research.  
 
(X) Sign Here: ________________________________________________ Date: ____________________ 
 
Please return the completed form via fax, email or mail:  

The Museum at FIT, Room E230 
Seventh Avenue at 27th Street 
New York, NY 10001 
 
Fax: 212-217-4541   
Email:  jennifer_farley@fitnyc.edu  

 

 

mailto:jennifer_farley@fitnyc.edu

