
	GLOUCESTERSHIRE MUSEUMS

PROJECT REVIEW FORM

	Accepting Museum: 

	The Depositor:
Address:


Main contact:
Tel:
Email:
	Site Name:
Address:




	
	Unique Identifier: 

	Please describe the ways in which the Selection Strategy has been applied to the material recovered from the site. 
Provide details of any specialists reports commissioned, the aims and objectives of the research, the methodologies used and the recommendations that were made with regard to the selection and dispersal.
[bookmark: _GoBack]





	Please provide a statement regarding the significance of the site, its contribution to wider research questions or regional priorities, and any key discoveries:




	Please state the nature and method of any conservation work that is taking place as part of the project:



	Where will the component parts of the Archive be deposited? (HER, ADS, OASIS etc.)


	How will the results of this project be published?


ANTICIPATED PUBLICATION DATE:

	Based on the information given above, it is requested that the following material (paper documentary and finds) be retained for deposition and, therefore, form the Preserved Archive held within the Museum:





	Please estimate the number of documentary, finds and Stewart boxes and any outsized objects (including dimensions) to be deposited with the Museum as part of the Archive:


	Documentary

	Bulk finds

	Sensitive finds

	Human Remains

	Outsized

	Estimated deposition charge:


	Any other comments?



	On behalf of the Depositor, I confirm that we intend to offer this Preserved Archive to this Museum as the most appropriate depository according to pre-published Collections Development Policy. I have read and understood the Gloucestershire Archaeological Archive Standards. The Archive will be prepared in accordance with said standards including full Transfer of Title and the payment of the relevant deposition charge.
Name of Depositor:                                              
Position:
Signature:                                                                               Date:

	ACCESSION NUMBER ASSIGNED:

	On behalf of the Museum, I confirm that we intend to accept the offer of this Archive subject to its preparation in accordance with our policies including appropriate marking, labelling and packaging as well as full Transfer of Title and the payment of the relevant deposition charge.
Name:                                                       
Position:
Signature:                                                                               Date:
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