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l ‘ Archives

Larry J. Hackman Research Residency Program
Acknowledgement of Completion of Residency

Name

Project Title

Project Award

Dates of Research

The undersigned hereby acknowledges the completion of research described in the project
proposal agreed to in accepting the residency award. The satisfactory completion of research
includes utilizing records appropriate to the research project as well as completing the number of
days’ research supported by the award.

Resident Date

Head, Researcher Services Date
New York State Archives

Upon completion of your residency and final report, please forward this form to:

Ms. Mary Weber

New York State Archives

Cultural Education Center, Suite 9D46
Albany, NY 12230

Information for Resident: Final award payment will be processed upon receipt of your
Acknowledgement of Completion of Residency form, Final Report (questionnaire and narrative)
and payment voucher. Thank you.

Instructions for NYS Archives staff. Please forward a copy of this completed form to Archives
Partnership Trust, CEC 9C49.
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