REFERENCE NO. (OFFICE USE ONLY):


FORM 1

Interview Report Form

	Name of Interviewer

	

	Date of Interview

	
	□ Photograph of Interviewee

	Location

	

	Name of Interviewee (Maiden name / Nickname)
	

	Interviewee Contact Details
	Address:

Telephone(s):

Email:


	Biographical Summary of Interviewee

	Gender


	

	Born


	Year Born:

Home County:


	Education (Optional)
	Primary:
Secondary:
Third Level:


	Family
	Siblings:

Current Family if Different:

	Club(s)

	

	Occupation (Optional)
	

	Parents’ Occupation When You Were Young (Optional)
	

	Religion (Optional)

	

	Political Affiliation / Membership (Optional)
	

	Other Club/Society Membership(s) (Optional)
	


	Date of Report

	

	Period Covered

	

	Counties/Countries Covered
	

	Key Themes Covered
	

	Interview Summary (LOG)
	

	Involvement in GAA


	□ Supporter   □ Player  □ Manager  □ Coach  □ Steward

□ Chairperson  □ Committee Member  □ Grounds-person

□ Caterer  □ Jersey Washer  □ Referee □ None
□ Other (please specify): _________________________________

	Record as a Player

(Titles won; Length of time played)
	

	Record as an Administrator (Positions held; how long for)
	

	Material Promised


	

	Additional Contacts Given
	

	Format (Office use only)

	□ Audio          □ Audio-Visual

	Duration (Office use only)
	Length of Interview:

No. of Tapes / No. of Files:



	Restricted Information (Office use only)
	

	Language

	


To be filled in by Interviewer:
I hereby assign the copyright of the content of the above to the GAA Oral History Project on the understanding that the content will not be used in a derogatory manner. I understand that I am giving the GAA Oral History Project the right to use and make available to the public the content of this interview. 



Signed:
____________________________


Date: 

____________________________

***Please Note: If you are aged 18 years or younger this must be signed by your parent / guardian. Failure to do so will mean that we are unable to include this interview in the Archive***
FORM 2

COPYRIGHT ASSIGNMENT & CONSENT FORM FOR ORAL HISTORY RECORDINGS
The purpose of this assignment and consent is to enable the GAA Oral History Project to permanently retain and use the recorded recollections of individuals.

In respect of the content of a sound recording made by and/or, being deposited with the GAA Oral History Project, consisting of the recollections of a contributor and constituting a literary work as defined by the Copyright and Related Rights Act, 2000.

As present owner of copyright in the contributor content (i.e. the words spoken by the interviewee), I hereby assign such copyright to the GAA Oral History Project on the understanding that the content will not be used in a derogatory manner and that the author of the contribution will be correctly identified in all uses of it. In assigning my copyright, I understand that I am giving the GAA Oral History Project the right to use and make available the content of the recorded interview in the following ways:

· Public performance, lecture or talks.

· Use in publications, including print, audio or video cassettes or CD ROM.

· Public reference purposes in libraries, museums and archives.

· Use on radio or television.
· Use in schools, universities, colleges and other educational establishments, including use in a thesis, dissertation or similar research.

· Publication worldwide on the internet.

Signed:………………………………………………….Date:………………………
Print Name:………………………………………………………………………………..
Address:………………………………………………………………………………
…………………………………………………………………………………………
Telephone:…………………………………………….
Email:…………………………………………………..

FORM 3

Terms of Deposit Agreement between Depositor and the GAA Oral History Project
Section A: Terms of Agreement

1.
I ________________________________of ____________________

__________________________________ am legal owner of the collection as listed below (See Section B).

2.  
I agree to donate this collection to the GAA Oral History Project to be preserved as part of their archive. I agree to assign full legal title and copyright to the GAA Oral History Project.

3.
I understand that the collection in the form in which it has been deposited with the GAA Oral History Project may change, in accordance with archival principles, by sorting, listing, arranging and conservation work.

4.
I accept the GAA Oral History Project’s Policy on Access to deposited Archives, including their policy of uniform access (i.e. until the processing of the collection has been completed, it will not be made accessible to the public). 

5.
I agree that the listed collection will be made accessible to the public for research and that the collection or extracts from it may be used for:  
· Public performance, lecture or talks.

· Use in publications, including print, audio or video cassettes or CD ROM.

· Public reference purposes in libraries, museums and archives.

· Use on radio or television.
· Use in schools, universities, colleges and other educational establishments, including use in a thesis, dissertation or similar research.

· Publication worldwide on the internet.

I understand that certain items within the collection may be withheld from the public while conservation and/or listing work takes place. 

6.
The following agreed restrictions (if any) on access to the collection apply:


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

7.
The GAA Oral History Project undertakes to do everything possible to ensure the deposited items are preserved to the highest standards.

8.
The Collection will be listed as part of the GAA Oral History Project’s programme of listing the collections within its custody and in accordance with best archival practice. Ownership and copyright in the list is vested in the Project.

9.
The GAA Oral History Project reserves the right to refuse to accept as part of the collection, material it deems to be extraneous or of no historical value. 

10.
The GAA Oral History Project reserves the right to deaccession material.
Signature of Depositor:
________________________________________

Address:
___________________________________________________


___________________________________________________



___________________________________________________

Telephone No.:
______________________________________________
Email Address:
______________________________________________

Date:


______________________________________________
Signature of Project Team Member:
_____________________________
(OFFICE USE ONLY)
Date:


_____________________________________________
Section B: Description of Deposited Collection
Title:
 

No. of items:   

Covering Dates:
 

Description:
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