Wicklow Local Authority Archives Services
Application Form for Access to Closed Archives  
Please read the Access Policy before completing this form.

Please note that if, at a later stage, you wish to re-use the information gathered from the research carried out for this project, for a different purpose, you will need to inform the Archives Service.

The Archives Service reserves the right to verify the information you supply.

This form will not be used for any purpose other than that stated. It will be retained securely for 30 years in the case of applications for access for the purpose of producing publications and research projects and will then be destroyed. For routine enquiries forms will be held securely for two years and then destroyed.
Please note that failure to observe the conditions to which you have agreed may result in being refused future access to archives. 

Please note that in the case of a breach of the conditions of access, all other archives in Ireland will be informed, with a view to restricting future access to ‘closed archives’.

In all requests for access documentary evidence of identity is required.

Name of applicant: 

___________________________________________________________

Please give reference number(s), titles and descriptions of archives you wish to gain access to:

______________________________________________________________

Category of Researcher please tick as appropriate:

· A person who is referred to in the archives

· A person acting on behalf of a person mentioned in the archives, who is incapacitated (i.e. having a ‘Power of Attorney’)

· A nominated next-of-kin of a person mentioned in the archives
 




· A professional working on behalf of a client  (e.g. solicitor, social worker)

· A researcher engaged in bona fide research



If you are a professional please state the organisation for which you work, the position you hold within it and the nature of your current enquiry.  You may be required to provide proof of your position.

If you are a researcher engaged in bona fide research, you may be required to provide an appropriate reference (e.g. from a research supervisor, an officer of a historical society or a peace commissioner).  Please explain in detail: 

(1) The nature of the proposed publication or production (if you intend to publish or broadcast information found in the archives) or planned outcome of your research:

_____________________________________________________________

_____________________________________________________________

(11) 
The institution to which you are attached (if applicable):

_____________________________________________________________

(111) 
Your status at this institution (e.g., whether third level student or academic researcher)  

_____________________________________________________________

If a third level student, please give the name and title of your Department and Supervisor:

If you are a third level student, please give the names of two nominees/referees, not related to you, who undertake to vouch for you

______________________________________________________________

_____________________________________________________________

 If you are not attached to an institution please give the names of two nominees/referees, not related to you, who undertake to vouch for you.
______________________________________________________________

Declaration

I have read the Wicklow Archives Access Policy and request access to the archives specified above on the understanding that the information contained therein is confidential. 

I understand that it is my responsibility under the Data Protection Acts 1988 to 2018 and the GDPR to ensure that the personal data contained in any records or archives to which I am being granted access are used solely in connection with historical research and not for any purpose which could cause damage or distress to the subjects of the data. I undertake not to use personal data to which I have been given access in order to contact any individuals referred to in the archives. 

I further understand that the Acts require that the results of my research, or any resulting statistics I publish or use, are not made available in a form that identifies any living individual featured in the data without their consent. The personal data I gain access to will not be disclosed to any other individual. I undertake not to disclose other personal data on individuals seen in the course of obtaining what is necessary for my own work.

I undertake to protect from unauthorised disclosure to any party, any copies of material, or any notes taken during my research, which contain personal data. 

I understand that these conditions are designed to protect the privacy of those mentioned in the archives.

I understand that breach of the Access Policy or of any of the conditions outlined in this application form will result in future refusal of access to closed archives. I further understand that in the case of a breach of the conditions of access, all other Archives Services in Ireland will be informed with a view to restricting future access to ‘closed archives’.

Signed_______________________________________________________

Address: ____________________________________________________
____________________________________________________________

Telephone number:__________________________________

Email address: _________________________________

Date: _______________________________________
For office use only

Signature of Archivist who provided the records 
_____________________________
Date ___________________________
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