Association for lnformation Science and Technology (ASIST)
Oral History Project of the 75th Anniversary Task Force

ORAL HISTORY RIGHTS AND PERMISSION FORM
lnterviewee Name:
lnterviewee Mailing Address, phone and e-mail:
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I understand that all rights to this interview, the sound or video recording, and the transcripts from

it

belong to me. I understand that I may choose, through this form or attachments to it or in future signed
statements by me or my heirs, to either close or release for publication (pr:int or Web based) some or all

of the information contained in this interview and in any accompanying photographs, personal papers,
etc. that I decide to include with it. My participation in this project is entirely voluntary.
I understand that the some or all of the open portions of this interview (including the sound or video

recording and the written transcript), a brief resume, and any additional photographs or personal papers
that I decide to include will be made available to all interested researchers through a Web portal
developed by ASIST. The paper-based copies of the transcript, the audio/video files of the interview and
any additional papers I decide to include will be deposited in the ASIST archives at the University of
Michigan Library where they will also be open to all researchers.
I do

or do not

{r"quir"that

researchers desiring to quote for publication from the interview

records
- contact me for permission to quote or use.
The requirement to obtain my permission for quotation from the interview ends

of my dated signature below, the following parts of the interview will be closed for publication,
research or other public uses (please specify page number(s) in the written transcript) and the
corresponding audio/video portions of the files:
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Any additional restrictions are detailed on an attached sheet signed by me.
These requirements end on {give date)

Signature:
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