
Application for access to Kansas State Historical 
Society (KSHS) archeological coverages 

via the World Wide Web and the State of Kansas 
Data Access and Support Center (DASC) 

 
Applicant name 
 
Firm, agency, university 
 
 
Address  
 
 
Telephone    Fax 
 
Email 
 
Check requested level of support requested: 

Full State Coverage for 1 Year ($600) 
  

Five Counties or Less for One Week ($50) 
 
Describe your project(s) and how you will utilize the data you are requesting: 
 
 
 
 
 
 
 
List your qualifications as they pertain to Secretary of the Interior’s Professional 
Qualifications Standards for Archeology (36 CFR 61, Appendix A) or your 
responsibilities as a land or resource manager: 

Note to student applicants: Please list your faculty advisor and their qualifications in this space 
 
 
 
 
 
Please attach a resume or vitae.  A short version will suffice. Students, please include 
your faculty advisor’s vitae.  
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Application for access to Kansas State Historical 
Society (KSHS) archeological coverages 

via the World Wide Web and the State of Kansas 
Data Access and Support Center (DASC) 

 
 

Completion of this application implies understanding of and agreement with the 
following disclaimers: 

 
You are aware that if you are granted access to archeological site location data, that this 
information is sensitive and restricted.  Misuse or sharing of this data or sharing of 
passwords will result in an immediate termination of use and denial of future requests for 
use. 
 
This information has been compiled by professional researchers, independent consultants and 
avocational historians and archeologists. The level of observation of site recorders varies, as does 
site visibility through time.  KSHS makes no warranty as to the accuracy or completeness of the 
data for any purposes. 
 
The absence of cultural resources in KSHS records does not necessarily mean that none 
are present.  It is possible that the area in question has not been systematically surveyed. 
 
If a search for cultural resources location is undertaken as part of a project that is 
federally funded, licensed, or permitted, the responsible federal agency is required to 
allow the Kansas State Historic Preservation Officer (SHPO) the opportunity to comment 
under Section 106 of the National Historic Preservation Act.  Obtaining information on 
previously recorded cultural resources by archival research or accessing inventory data 
on-line does not constitute review under Section 106.   
 
You are liable for any access fees levied.  KSHS or DASC can terminate your access to 
this data via the World Wide Web given just cause.  Neither KSHS nor DASC are 
responsible for equipment or system failures leading to loss of access.  KSHS and DASC 
will be acknowledged in any report, publication, or presentation that results from access 
to this data.  A copy of a report using this data is requested for the KSHS cultural 
resources library. 
 
These conditions are subject to change without notice. 
 
Signature   

(For web applicants, a JPEG attachment of your signature, or a fax of this signed page will suffice) 
 

Printed name   
 
Contact person: 
Bob Hoard, Kansas State Archeologist, Kansas State Historical Society 
6425 SW 6th Avenue, Topeka, Kansas 66604-1099 
Voice 785.272.8681 X269            Fax 785.272.8682            Email rhoard@kshs.org 
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Application for access to Kansas State Historical 
Society (KSHS) archeological coverages 

via the World Wide Web and the State of Kansas 
Data Access and Support Center (DASC) 

PAYMENT 
 

Prepayment is required for GIS archeological site coverage access.  You can fill out this 
information now or after your application has been reviewed. 
 
Limited GIS Archeological Site Coverage Access ($50)   __________ 
(Five Counties or less for one week)    
 
Full State Access for One Year ($600)     __________ 
 

Total Charge:  __________ 
 
Payment type 
 
Check (please attach):  Amount ______________  
 
or 
 
Purchase Order Number: _________________ 
 
Name and telephone number for purchase order number verification: 
_______________________________________________________________________ 
 
or 
 
Credit Card: Type:  Mastercard ___  VISA ___   (Sorry, we only accept these cards) 
Card Number: _______________ Expiration Date: _______________ 
  
Cardholder Name: __________________ Address: ____________________________ 
 
_______________________________________________________________________ 
 
City, State_________________________ Telephone number:____________________ 
 
 

____________________________________________________________ 
 
 

In-Office Use Only: 
Fee Fund Account   Permit Number:  ______________ 
_____ 2638 (Non-Federal)  Date Access Begins: ______________ 
_____ 3083 (Federal)   Date Access Ends: ______________ 
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