
 
Researcher Agreement Form 

 
Each of these oral history interviews is an intimate conversation between two people, 
both of whom have generously agreed to share their recording with the Dawson Oral 
History Project Archives, and with you. Please listen and use these sources in the 
spirit with which they were shared. 

 
In the spirit of transparency and reciprocity, please use the following box to explain to us why you would 
like to have access to the Dawson Oral History Project Archives: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please fill out the information below: 
 
Name: ______________________________________________________________________________ 
 
Organization (if applicable): ____________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Telephone number: _________________________  e-mail: ____________________________________ 
 
 

 
 
With your signature, you agree to respect the consent forms of our interviewees, and, to the best of your 
ability, to honor the narratives that were generously shared.  You are also, as stated in the consent forms, 
agreeing that if you plan to make public use of the interview, you will make a reasonable effort to 
contact the interviewee to allow them to refuse its proposed usage. In the event that you cannot reach the 
interviewee, you are required to contact the DOHP administrators to seek approval for your proposed 
public usage. 
 
 
Signature: ___________________________________________  Date: _________________________ 


