ST MARK’S NATIONAL THEOLOGICAL CENTRE LIBRARY
15 Blackall Street » Barton « ACT 2600
Ph: +61 2 6272 6254 Fax: +61 2 6273 4067
Email: stmarkslibrary@csu.edu.au
W

Request to view items in Special Collections

Application Form

OF (INSHIULION) ..o e e e e e e e e

Academic Status (Undergraduate, PhD student, etc)

agree that in return for being given viewing rights to items from St Mark’s National Theological
Centre Library Special Collections, | will observe the rules of St Mark’s library and in
particular:

I acknowledge that | have read and understood the Access Policy for viewing items from
the Special Collections held at St Mark’s library.

I recognise that many of the items in the Special Collections held at St Mark’s, belong to
individuals or organisations and remain the property of the depositor while held at St
Mark’s.

| agree to abide by all conditions outlined in the Special Collections Access Policy for the
collections held at St Mark’s, or the owners of the special collections kept at St Mark’s.

| agree not to copy items by any method without the permission of library staff.

I agree that | will not pass to a third party any copies of or notes derived from the records
without the permission of the library manager.

| agree to abide by Australian Copyright law.

Please return completed form to: Library Manager, St Mark’s Library, 15 Blackall St, Barton ACT 2600
Library phone: 02 6272 6254
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Contact Details (please use block letters)
Mr / Mrs / Ms / Dr / Professor / Rev

Preferred Phone : ....ovvivvniiei e

EMail. ..o

Research
TOPIC TitlE. .

Description (please provide as much information as possible)

Please return completed form to: Library Manager, St Mark’s Library, 15 Blackall St, Barton ACT 2600
Library phone: 02 6272 6254



