Yale PEABODY MUSEUM

REQUEST TO ACCESS HUMAN REMAINS

CONTACT INFORMATION

Name

Address

Email Address Phone Number

Tribal or Community Affiliation

Institutional or University Affiliation

No. of People in Your Desired Visit
Group Date

PURPOSE OF VISIT AND DATA MANAGEMENT

Purpose of Visit/Research (e.g. Visual
Observation, Sampling, Photography)

Intended Use of Requested Access

@ Research O Teaching/Class Use O Publication O Consultation O Other

Researchers wishing to perform destructive sampling must also submit a “Technical
Analysis/Destructive Sampling Request” form.

Research Project Title

Please provide a written statement about your proposed research (2-3 pages).
Your statement should accompany this form and should detail your research
goals and questions and the methodologies to be used.

Research Project
Description Statement

Collaborators/Partners

In your written statement, please include a list of the
publications to which you intend to submit your
research findings.

Intended Publications for Dissemination of
Research Findings

Access Request Form
2/10/2026



Yale PEABODY MUSEUM

COLLECTIONS INFORMATION

Description of Sample Size

Please include information about the desired sample size in your
Research Project Description Statement.

Description of Human Pop
Geographical Distribution

ulation / Please include information about the human populations
of Human and geographic areas of interest in your Research Project

Population Being Requested for Access | Description Statement.

TERMS AND CONDITIONS

requirements.

I have read the YPM Human Remains Access Terms and Conditions and I understand their

Signature

Date

SUBMISSION REQUIREMENTS

Application Submission
Instructions

Please provide the required Research Project Description Statement at the
same time you submit this form. Both documents, and any additional
supporting information, should be saved as a single PDF and submitted to
hrap@yale.edu. If your proposed research requires a Technical
Analysis/Destructive Sampling Request, please include it with the PDF
application.
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