
Heritage Research Center 
 

Research Application 
 
 

Patron (Your) Name Today’s Date 

Organization Affiliation, if any, and Status ID Number 

 
Status: Faculty Staff Student Other 

Address: City, State, Zip, Country 

Daytime, Evening, Mobile Phone: Email Address: 

FOR OFFICE USE ONLY 

Date Received 

 

Signature of Official 

 

Purpose of Research: 

 
Publication plans, if any: 

 

Agreement: I have read, understand, and agree to abide by Loma Linda University Libraries’ 
Regulations Governing Use of Archives and Special Collections Materials, and do hereby make application 
for the use of the collection and/or materials specified above. 

 
I furthermore agree to publish no portion of this material without the express written permission of 
the holder of copyrights, their heirs, or assignees, AND Loma Linda University. I also assume sole 
responsibility for any infringement of the literary rights, copyrights, or other rights pertaining to this 
material. 

 
 

Signature Date 
 

THIS SPACE FOR DEPARTMENT USE ONLY 

 

Department of Archives and Special Collections ∙ Ellen G. White Estate Branch Office 
archives@llu.edu  909‐558‐5481 

11072 Anderson Street 
Loma Linda CA 92350 USA 
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