Institute of Maritime Research and Discovery, Ltd.

PETITION FOR FREE ACCESS TO ARCTICON
THIS FORM MUST BE TYPED.

PERSONAL:

Name:

Address:

Telephone:

Email:

Current College/University:

Current Program/Department:

Thesis/Dissertation Chair or Advisor:

Contact Telephone and Email for Chair/Advisor:

FELLOWSHIPS, GRANTS, and AWARDS:

Please List Received:

GENERAL:

Have you previously worked with any IMRD members? If so, with whom, how long, and in what capacity
APPLICATION MUST CONTAIN COPY OF CURRENT STUDENT ID CARD
Scanned image attached to this petition and submitted via email is preferred.
