
AGREEMENT FOR DEPOSIT OF ORAL HISTORY INTERVIEW & POST-INTERVIEW PRODUCTS
Project and Interview details:

Name of project (if applicable):
..............................................................................................................
Name of interviewee:
...........................................................................................................................

Name of interviewer:
...........................................................................................................................

Date of interview/s:
...........................................................................................................................



Agreement concerning the interview:

I, .............................................................................................., agree to be interviewed by 

..........................................................................
I also agree to have my photograph taken as part of the interview.

I understand that I will receive a copy of the recording and any written or timed summary of the interview made by the interviewer.

I understand that the recording and other products of the interview will be deposited with the ACT Heritage Library; and that the Library will retain items in accord with its collection policy.
I understand that the personal contact details in this form will not be used for any other purpose than that for which it was provided.

I understand that the information in the interview may be disclosed to researchers as agreed to in this form.


Agreement concerning deposit, public access to and use of interview material:
The material covered by this agreement includes the audio recording of this interview, any transcript of interview, written and/or timed summary, related material provided by the interviewee and any photographs taken as part of the interview.
I assign copyright to the ACT Heritage Library


Contact details
Address: 
........................................................................................................................................

Phone:

........................................................................................................................................

Email:

........................................................................................................................................

Optional additional contact

Name:

........................................................................................................................................

Address: 
........................................................................................................................................

Phone:

........................................................................................................................................

Email:

........................................................................................................................................



Signature of the interviewee:



........................................................................................................................................

Date:

...................................................................
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