Sampling Request ANICT L
. S, Staatssammlun
for skeletal material ) fur Anthropologie

Minchen

1. Details of the applicant

Name:

Institution with address:

Telephone number:

E-mail:

If applicable, supervisor including contact information:

2. Information about the site and sampling method

Name of the site:

Malnahmen-Nr.:

Approximate period:

Number of individuals to be sampled:

Number of samples: Please indicate number of samples.

A justification for the number of samples is required here, along with a minimum number:

What invasive methods are to be used, what bone element or tooth is required (please
include sizes or weights)? (e.g. strontium isotope analysis: enamel of the third molar, 0.05g)

What is the procedure for sampling (e.g. removal of the entire skeletal element, preparation
of a bone cross-section, drilling out of the tooth, etc.):

D A list of the individuals to be sampled with their grave/inventory number is attached.
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3. Description of the research project:

Project name:

Project details and, if applicable, details of previous expertise (for larger projects,
please complete separately as an attachment).

Are you planning to submit a third-party funding proposal using material from the
Staatssammlung fiir Anthropologie Miinchen (SAM)?

Yes [ ]
No [ ]

If yes, to which third-party funder (application to be attached):

Are the samples to be analysed in the applicant's laboratory?

Yes[ ]
No [ ]

If no, please insert the name and contact information of the analyzing laboratory:

Are there other working groups/applicants/collaboration partners involved? Yes

Yes |:|
No |:|

If yes, please insert appropriate names and contact information:

How are the results to be published and what is the estimated duration until then?
(e.g., in the context of dissertations, etc.).

D | have read and agree to the current SAM sampling guidelines (link)

Date Signature
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