
 

 

Appendix 1 
 

GSQ RESEARCH REQUEST  
 

To be submitted to researchconvenor@gsq.org.au  
 

 
Title ---------      Name -------------------------------------------------------------------------- 
 
Email address -----------------------------------------------------------------------------------      
 
Postal address ---------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------     
 
Telephone Number ---------------------------------------------------------------------------- 
 
Your research request. 

 
Please provide as much information as you can about type of research you are seeking, including – 
 
Full name of person/persons ----------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Year/years ----------------------------------------------------------------------------------------------------------------------------------- 
 
Places lived---------------------------------------------------------------------------------------------------------------------------------- 
 
Events – birth, marriage, death -------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Further details about information you are seeking -------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Information and sources you have already searched ---------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

 
 
 

mailto:researchconvenor@gsq.org.au


Deliverables 

Please provide details of your needs and expectations in relation to scope of research and 
method of delivery of results of research – 

Scope of research – please tick appropriate box/boxes 

Record of birth/births Record of marriage/marriages 

Record of death/deaths Record of immigration 

Interpretation of records Family tree 

Other ----------------------------------------------- 

Form of delivery – please tick appropriate box/boxes 

Digital Paper copy 

……………………………………………………. 
Client signature 
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