
INFORMED CONSENT AND GIFT FORM 

 

I herein permanently give, convey, and assign the Department of History and Government, Texas 

Woman’s University the ownership of and rights to my oral history. In doing so I understand that 

my interview will be made available to researchers and may be quoted from, published, or 

broadcast in any medium that the Department and/or Texas Woman’s University shall deem 

appropriate. In making this gift I fully understand that I am conveying all legal title and literary 

property rights which I have or may be deemed to have in my oral history as well as all my 

rights, title and interest in any copyright which may be secured under laws now or later in force 

and effect in the United States of America. 

 

I understand that my anonymity will be kept if I wish, and that my name shall be labeled Mr. or 

Ms. followed by a letter of the alphabet corresponding to my place in the interview schedule. If I 

do not sign the waiver of anonymity at the bottom of the form, only the interviewer and Dr. 

Landdeck will know my identity. I understand that I will be able to review the tapes/transcript 

prior to their use, if I choose to do so. I understand that I have the right to request that this oral 

history remain “closed” to researchers for a period of time of my choosing. I also understand that 

my participation in the study is voluntary, and that refusal to participate at any point during the 

interview will involve no penalty. If I have any questions I can contact Dr. Katherine Landdeck 

of the Department of History and Government, Texas Woman’s University at 940-898-2140, 

klanddeck@twu.edu. 

 

 

_______________________________   _____________________ 

Printed Name        Date 

 

________________________________________________________________________ 

Address 

 

_______________________________ 

Signature 

 

By signing below, I hereby waive the right to confidentiality. 

 

_______________________________ 

Signature 

 

By signing below, I wish to maintain the confidentiality of this tape. Please respect my 

request for anonymity by following the above procedures. 

 

_______________________________ 

Signature 

 

 

_______________________________   ______________________ 

Interviewer       Date 


