
 

PROVIDENCE COLLEGE ARCHIVES AND SPECIAL COLLECTIONS 

PHILLIPS MEMORIAL LIBRARY 

1 CUNNINGHAM SQUARE 

PROVIDENCE, RI 02918 

401.865.2578 | PCARCHIVES@PROVIDENCE.EDU | WWW.PML.PROVIDENCE.EDU 

PROVIDENCE COLLEGE ARCHIVES AND SPECIAL COLLECTIONS 
 ORAL HISTORY/VIDEO 

INTERVIEWEE AGREEMENT 
Archiving Your Story: Documenting the COVID-19 Experience 

 
I am participating in an oral history/video interview to be recorded, transcribed, and donated to the 
Providence College Archives and Special Collections (PC ASC). The audio/video recording and/or 
transcribed words from my interview, as well as photographs taken of me or photographs that I provide, 
may be used by future researchers. The interview and associated photographs will also be made available to 
the PC ASC for inclusion in its collections. The purpose of the PC ASC is to gather and preserve the 
historical record and activities of the college and related information for future use.  
 

I understand that the digital sound/video recording, transcription of my interview, and associated 
photographs will be donated to the PC ASC, and that these materials may be made available to other 
persons or institutions for the purpose of research, for instructional use, and for use in any type of 
publication or creative work, (such as documentary films, podcasts, and live performances). 
 

I, _________________________________________ (interviewee) agree that any audio/video recorded 
material and associated photographs may be edited, transcribed, adapted, and used as part of future research 
and products of that research. I also knowingly and voluntarily permit the PC ASC the full use of these 
materials. I hereby give, grant, and assign all rights, title, and interest, including copyright, pertaining to this 
information, whether or not such rights are now known or recognized, to the PC ASC. 
 
             
Interviewee Full Name (please print)    Phone Number 
 
             
Address       Email Address 
 
       
City, State, Zip 
 
            
Interviewee (signature)      Date 
 
 
 
        
Interviewer Full Name (please print) 
          
            
Interviewer (signature)      Date 
 
 


