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Special Collections, Heritage, and Archives Consultation Record
	Date:

	Name:

	Department or Address: 

	Telephone number / email address:


	Ucard number:

	Category (please mark with x):
Staff

Postgraduate

Postgraduate taught

Undergraduate

External to the University



	Date and session (am/pm/all day): 

	PC Requested: Yes / No
	Microfilm reader requested: Yes/No  




Personal data that you provide on this consultation form will be retained for a limited time and securely disposed of. Items accessed under the terms of this form must not be copied without permission.

Please provide details of items you would like to consult over the page. 

Data protection responsibilities – to be signed when consulting archives
I request permission to consult the records named on this form and agree that the use of any personal data contained therein will be in compliance with the General Data Protection Regulation. My research will not be used to support measures or decisions with respect to particular individuals and will not cause or be likely to cause substantial damage or substantial distress to any person who is the subject of those data while he or she is alive or likely to be alive (assuming a lifespan of 100 years).
I will not make the results of my research available in a form that identifies any data subject without the consent in writing of the data subject or the data controller.
I understand that I shall become responsible for compliance with the General Data Protection Regulation in relation to any processing by me of personal data obtained from the above records listed below and undertake to dispose of this data in an appropriate manner when it is no longer required for my research.
Signed:
Date:
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