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INTERVIEW AGREEMENT WITH RESTRICTIONS 
 
 The Southern Oral History Program is a component of the Center for the Study of the American South at 
UNC-Chapel Hill.  Tape recordings and transcripts resulting from interviews conducted for the Program become 
part of the Southern Historical Collection of the University of North Carolina at Chapel Hill, where they will be 
made available for use consistent with the University’s mission regulated according to any restrictions placed on 
their use by the interviewee and/or interviewer.  Typical uses may include scholarly and other publications, 
audio/visual presentations (including production of CDs or DVDs), exhibits, and websites.  Your consent to 
participate in this research as provided in this Agreement is entirely voluntary. 
 We, the undersigned, have read the above.  The interviewer affirms that she/he has explained the nature 
and purpose of this oral history research.  The interviewee affirms that she/he has consented to the interview.  The 
interviewer and interviewee hereby give grant and assign all rights, title and interest, including copyright, of 
whatever kind from this information and interview to the University, with the following restrictions: 
 
___ The interview shall be closed to researchers until the following date: ______________________ 
 
___ The researcher must obtain the interviewee’s/interviewer’s (circle one or both) permission to read or listen to 

the interview. 
 
___ The researcher must obtain the interviewee’s/interviewer’s (circle one or both) permission to quote from the 

interview. 
 
___ Other as specified on attached sheet. 
 
   Date of interview: ___________________ 
 
____________________________________           ____________________________________ 
Full Name of Interviewer     Full Name of Interviewee 
 
____________________________________ ___________________________________ 
Signature      Signature 
 
____________________________________ ___________________________________ 
Address       Address 
 
____________________________________ ___________________________________ 
Address       Address 
 
____________________________________ ___________________________________ 
City   State  Zip  City   State  Zip 
 
____________________________________ ___________________________________ 
Date       Date 
 
Should either of the above signatories have any questions concerning their rights in this research initiative or as human participants, they 
may contact the University of North Carolina at Chapel Hill’s Behavioral Institutional Review Board at (919) 966-3113, email: 
IRB_subjects@unc.edu.  


