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INTERVIEW AGREEMENT 
 
 The Southern Oral History Program is a component of the Center for the Study of the American South at 
UNC-Chapel Hill. Audio recordings and transcripts resulting from interviews conducted for the Program become 
part of UNC’s Southern Historical Collection in Wilson Library, where they will be made available for use 
consistent with the University’s mission regulated according to any restrictions placed on their use by the 
interviewee and/or interviewer.  Typical uses may include scholarly and other publications, audio/visual 
presentations (including production of CDs or DVDs), exhibits, and websites. Your consent to participate in this 
research as provided in this Agreement is entirely voluntary. 
 We, the undersigned, have read the above. The interviewer affirms that she/he has explained the nature 
and purpose of this oral history research. The interviewee affirms that she/he has consented to the interview. The 
interviewer and interviewee hereby give grant and assign all rights, title and interest, including copyright, of 
whatever kind from this information and interview to the University, with the following restrictions: 
 
   Date of interview: ___________________ 
 
___ No restrictions.   
 
___ The interview shall be closed to researchers until the following date: ______________________ 
 
___ The researcher must obtain the interviewee’s/interviewer’s (circle one or both) permission to read or listen to 

the interview. 
 
___ The researcher must obtain the interviewee’s/interviewer’s (circle one or both) permission to quote from the 

interview. 
 
___ Other as specified on attached sheet. 
 
____________________________________           ____________________________________ 
Full Name of Interviewer     Full Name of Interviewee 
 
____________________________________ ___________________________________ 
Signature      Signature 
 
____________________________________ ___________________________________ 
Address       Address 
 
____________________________________ ___________________________________ 
Address       Address 
 
____________________________________ ___________________________________ 
City   State  Zip  City   State  Zip 
 
____________________________________ ___________________________________ 
Date       Date 
 
Should either of the above signatories have any questions concerning their rights in this research initiative or as human participants, they 
may contact the University of North Carolina at Chapel Hill’s Behavioral Institutional Review Board at (919) 966-3113, email: 
IRB_subjects@unc.edu.  
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PROPER WORD FORM 

 
Full (complete) Name of Interviewee:  ____________________________________________________ 
 
Date of Interview:  __________________________________ 
 
Place of interview (town/county/state):  ___________________________________________________ 
 
Full Name of Interviewer:   _____________________________________________________________ 
 
Please list below, in the order recorded, the proper/place names and all idiomatic words/phrases which you think a 
researcher might have difficulty spelling or understanding.   Following the example below, please indicate cassette/side 
beginnings and endings.  Print legibly or type. 
 

Track Number     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

    (continue on add’l sheets as required) 

 

 



(updated 1/28/2008) 
 

INTERVIEWEE LIFE HISTORY FORM 
(Note: Attach curriculum vitae/bio sketch/profile, etc., if available.) 

 
 

Full Name: ______________________________________________________________  
  last  first  middle   
 
Sex: _____      Race:  _______________________     
 
Current Address:  _________________________________________________________________ 
 
_________________________________________________________________ 
 
Telephone: (home) ________________________  (work) __________________________ 
 
Email address: 
 
 

 
 
 
Date of birth: 
 
 
Birthplace: 
 
 
Spouse’s name: 
 
 
Children’s names/years of birth: 
 
 
 
 
Education: 
 
 
 
 
Work Experience: 
 
 


