
 

 

The Riverside Church Archives 
Research Application Form 

 
The Riverside Church Archives is available for research by application and appointment only. 
Materials can be accessed at 490 Riverside Drive, New York, NY 10027. Access to archival materials 
is provided and supervised by a designated staff member of the archives department. 
 
Please submit application to archives@trcnyc.org 
 
          
CONTACT INFORMATION: 
 
Name:  
 
Street Address:  
 
City, State, and Zip Code: 
 
Phone:        Email: 
 
Institutional Affiliation (if any): 
 
Title:  
 
 
PURPOSE OF RESEARCH: 
 
Subject of interest (please provide inclusive dates, names, and titles if applicable) and requested 
materials (provide specific box and/or folder numbers according to finding aids, if applicable): 
 
 
 
 
 
 
 
 
 
 
 
 



DATE AND LENGTH OF YOUR INTENDED VISIT: 
*please allow for at least one month in advance

TYPE OF PROJECT: 

__ Article 

__ Book/Monograph 

__ Dissertation   Institution and Degree: 

__ Master’s Thesis  Institution and Degree: 

__ Research Paper/Project Institution and Degree: 

__ Film, video, radio, 
podcast, or broadcast 

      __ Other 

NEED FOR DIGITAL PHOTOGRAPHS? 
__ Yes 
__ No  

INTEND TO PUBLISH? (see below) 

__ Yes If yes:  Title: 
__ No Publisher:    

By signing this request, I acknowledge and understand the accompanying Research & Access 
Policy, and agree to abide by it. I understand that submitting this request does not guarantee access 
to The Riverside Church Archives collection or access on the date specified above, nor does this 
request grant me any right to reprint, republish, reproduce, or otherwise copy or distribute any 
archival materials. 

Signature: Date: 

https://riverside.whirlihost.com/About/Policies
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