
CALIFORNIA COUNCIL FOR THE PROMOTION OF HISTORY  

DIRECTORY OF PROFESSIONALS IN PUBLIC HISTORY  

Registration Form   

 

 

NAME:   _______________________________________________________________________________________ 

 

AFFILIATION:  _______________________________________________________________________________ 

 

STREET ADDRESS:  __________________________________________________________________________ 

 

CITY: ______________________________________________ STATE: __________ ZIP: __________________ 

 

COUNTIES WORK IN:  _____________________________________________________________________  

 

BEST PHONE:  ______________________________________________________________________________ 

 

BEST E-MAIL:  ______________________________________________________________________________ 

 

WEBSITE ADDRESS, if any:  _______________________________________________________________ 

FIELD(S) OF SERVICE (select all appropriate) 36 CFR 61 Qualified Historian ___,        

36 CFR 61 Qualified Architectural Historian ___, 36 CFR 61 Qualified Archaeologist ___, 

36 CFR 61 Qualified Historic Architect ___, Oral Historian ___, Regional Historian ___, 

Genealogist ___, Historic Preservation ___, Archivist ___, Curator ___, Interpreter ___,  

OTHER: _______________________________________________________________________________________ 

HIGHEST DEGREE:  _________________   ACADEMIC FIELD:  ________________________________ 

YEARS OF EXPERIENCE:  _________________ 

Return to: ccph@csus.edu or by mail at CCPH, CSU Sacramento, Department of 

History, 6000 J Street, Sacramento, CA 95819.  

mailto:ccph@csus.edu
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