
Georgia Archives Institute Local Repository Stipend Application 
 
Email the completed form and your resume to christopher.davidson@usg.edu.  
 
Name 
 
First       Last 
 

Phone 
 

Email 
 

Street Address 
 

Address Line 2 

 
City       State  Zip Code 
 

Local Repository 
 

Local Repository Street Address 
 

Address Line 2 
 

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

Institution       
 

Address 
 

 

mailto:christopher.davidson@usg.edu


Course of Study     Anticipated Graduation Date 
 

What archival and/or records management training programs/workshops have you attended? 
 
 
 
 
 
If you currently work with archival materials as an employee or regular volunteer, please 
summarize your responsibilities and duties. 
 
 
 
 
 
Describe your experience in arrangement and description. 
 
 
 
 
 
What particular skills or knowledge are you seeking to acquire through the Institute? 
 
 
 
 
 
Describe your career goals as related to the Institute. 
 
 
 
 
 
How do you expect your attendance at the Institute will benefit your local repository? 
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