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l, , hereby permanently give, transfer, assign and
(Interviewee)
convey all of my rights, title, and interest, including any copyright and related interests that |

may possess in an interview recorded with me by

(Interviewer)

on in to University Libraries

(Date) (Location: city/state)
at UofSC, as an unrestricted gift. In so doing | understand that this recorded interview,
hereafter referred to as “the work”, will be made available to researchers and may be quoted
from, published or broadcast in any format or medium, including on the World Wide Web, that
the University Libraries shall deem appropriate.
It is agreed that the work will be made available for research on an unrestricted basis, subject
only to those conditions or restrictions specified below:

| understand that this deed covers the audio/video recording of the work and any copies,
transcripts, and reformatted versions that University Libraries may produce from the original
recording. This agreement does not preclude any non-exclusive use that | may want to make of
the information in the work.
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