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[INSTITUTION] Oral History Project
CONSENT AND RELEASE FORM

Date of Interview:______________________________________________________________________________________

Location of Interview:__________________________________________________________________________________

Full Name of Interviewee:______________________________________________________________________________

Address of Interviewee:________________________________________________________________________________

Full Name of Interviewer:______________________________________________________________________________

[bookmark: _GoBack]I hereby give and grand to the above mentioned institution my voluntary recorded oral history and the resulting translation and/or transcription and/or images as a donation for such scholarly and educational purposes as the institution shall determine. Transfers of this interview may be made to future technological mediums and made available online. Any copyright of this material will be solely owned by the above mentioned institution. I understand that researchers may access these materials via the above mentioned institution or the internet, and that copies of transcripts or summaries may be made.

Signature of Interviewer:______________________________________________________________________________

Date of Agreement:____________________________________________________________________________________

Signature of Interviewee:______________________________________________________________________________

Date of Agreement:____________________________________________________________________________________


