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C}eoryi‘a Archives
Institute /’ APPLICATION

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE: E-MAIL:

EMPLOYER:

ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE: WEB SITE:

If you are currently enrolled in a formal program of study, please give details:

INSTITUTION:

ADDRESS:

COURSE OF STUDY:

ACADEMIC STATUS:

If you currently work with archival materials as an employee or regular volunteer, please
summarize your responsibilities and duties:

Describe your career goals as related to the Institution.




What particular skills or knowledge are you seeking to acquire through the Institute?

Please check up to three of the Institute topics that are of most interest to you:

o Acquisition o Appraisal

o Arrangement o Description

o Reference o Legal & Administrative Issues
o Digitization/Electronic Records o Preservation

Deadline for receipt of application, resume, and $75 application fee is March 1.
The fee is applied to the $500 tuition if you are accepted to the Institute. The fee is
returned if you are not accepted. If you are accepted but do not attend, the application
fee is forfeited. Please note, participants are required to attend all 10 days of the
Institute and all class periods within those 10 days.

Mail Georgia Archives Institute application, resume, and application fee to:
Georgia Archives Institute

P.O.Box 279
Morrow, GA 30260

For more information, please e-mail: GeorgiaArchivesinstitute @yahoo.com

Note

The Society of Georgia Archivists awards the Carroll Hart Scholarship for tuition to the Georgia Archives
Institute. For more information, visit the Society of Georgia Archivists’ website at www.soga.org.

The Friends of the Georgia Archives awards the Sarah O. Dunaway Scholarship for tuition to the Georgia
Archives Institute. For more information, visit the Friends of the Georgia Archives; web site at

www.fogah.org
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