REFERENCE NO. (OFFICE USE ONLY):

Primary School Project Submission Sheet
**Please complete and return with your school’s contribution. Without this information it will not be possible to trace your school’s input into the GAA Oral History Project Archive**
	Contact Name
	

	Position
	

	School Name
	

	School Address
	

	Telephone No.
	

	Email
	

	Classes that Participated
	

	Type of Entry (tick all that apply)
	□ Children’s Questionnaires 

□ Ask an Older Relative

□ In-classroom Interview 

□ Other (please specify) ______________________


“I hereby assign the copyright of the above school’s contribution to the GAA Oral History Project on the understanding that the content will not be used in a derogatory manner.”
Signed: __________________________________ Dated: _______________
