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PROGRAM REQUEST

Thank you for expressing interest in the Springfield Armory National Historic Site. It was established in 1794 by President George Washington as the nation’s first armory. In use from 1794 until 1968, it now includes the Armory Museum, historic grounds, original buildings, and the world’s largest historic American military firearms collection. 
Hours and Location:
The entrance to Springfield Armory NHS is through the main gate of Springfield Technical Community College (STCC), The Armory Museum and grounds are open daily, from 9:00 am until 5:00 pm except Thanksgiving, Christmas and New Years Day. Admission to the site is free, however donations are accepted. 

Group Visits and Accessibility:

Group visits can be tailored to visitor interests and/or curriculum needs, within scope and reason. Reservations are required. Program requests should be submitted at least two weeks in advance. The Armory Museum meets the requirements of the Americans with Disabilities Act (ADA), and includes an audio component for the film. For questions or additional information, please call Ranger Susan Ashman at 413-734-8551 or visit our website at www.nps.gov/spar.
Program Request Information:
(1) Please complete your group’s contact information:  
Organization / School: _____________________________________________________________________________________
Contact Person: _______________ Email Address: ______________________________________________________________

Mailing Address: _________________________________________________________________________________________
City: _______________________________________________   State: _______________   Zip Code: _____________________ 

Telephone (Day): __________________________________   Cell/Evening:  __________________________________________
(2) List three possible dates and times in the order of preference:
Date 1: ___________ Date  2:   __________ Date 3: __​​______Arrival and departure times _________​​​​​​______________
Number of People: ____________ Age Range: _______ Grade: ________ Number of Chaperones (1 per 10 students req)_____
(3)  Group description( topics preferred, connections to curriculum, special needs, theme, etc)__ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​_______________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________________
_________________________________________________________________________________

Group must receive confirmation of program date before arrival to Springfield Armory NHS
PLEASE FAX OR EMAIL COMPLETED PROGRAM REQUEST TO
SUSAN ASHMAN: SUSAN_ASHMAN@NPS.GOV
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