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[bookmark: _GoBack]Date: ______________________________________________________________

Interviewer: _________________________________________________________

Name of Person(s) Interviewed: _________________________________________

Address of Interviewee: ________________________________________________

Telephone Number: ___________________________________________________

Email Address: _______________________________________________________

Date of Birth: ________________________________________________________

By signing this form below, I voluntarily consent to be interviewed and recorded by members of the Westview Oral History project about my personal experiences and the history of Westview. I understand that this interview may be used as part of historical research materials to be used collaboratively by Georgia State University students, the Westview Community Organization, and the SWATL Oral History Project for interpretive purposes (including but not limited to print and online publications, websites, exhibitions, and signage) and that these materials may be donated in the future to a historical archive or other repository. I also understand that the interview may deal with sensitive topics and I reserve the right to negotiate speaking on these topics.
[bookmark: _gjdgxs]
By giving my permission, I do not give up any copyright or performance rights to the material and understand that it will not be used for purposes other than those described above without my expressed consent. Furthermore, I withhold the right to terminate the interview at any time and for any reason. I agree to the uses of these materials as described above, except for any restrictions, noted below.

Name (Print): ____________________________________________

Signature: _______________________________________________

Date of Signature: _________________________________________

Interviewer’s Signature: ____________________________________

Date of Signature: _________________________________________

Interviewee’s Restriction(s): ______________________________________________________________________________

______________________________________________________________________________
Taken with permission from Jessia Cobb’s Westview release form for the Westview Project 2018.

