The John F. Kennedy School Oral History Project
Interview Consent Form
1. I hereby agree to participate in an interview in connection with The John F. Kennedy School Oral History Project

2. The interview will be audiotaped and/or videotaped. In the interview I may be identified by name, subject to my consent. I may also be identified by name in any transcript (whether verbatim or edited) of such interview, subject to my consent. 

3. I understand that I can withdraw from the project at any point. In the event that I withdraw from the interview, any tape made of the interview will be either given to me or destroyed, and no transcript will be made of the interview
4. I understand that, upon completion of the interview, the tape and content of the interview belong to The John F. Kennedy School Oral History Project
5. Any restrictions as to use of portions of the interview indicated by me will be edited out of the final copy of the transcript.

6. If I have questions about the research project or procedures, I know that I can contact Mr. Daniel Lazar at the John F. Kennedy School at dan@daniellazar.com
____ I agree to participate in the interview and be identified by name in any transcript or reference to any information contained in this interview.

Interviewee name________________________________________________

Interviewee signature_____________________________________

Interviewer signature_____________________________________

Address ______________________________________________

_____________________________________________________

_____________________________________________________

Phone number ________________________________________

Consent date ____/____/______

