
Jewish Oral Histories within Delaware Community Project 

In order to document the history of the Jewish community within Delaware and the people who 
contributed there, the Jewish Historical Society of Delaware and  
__________________________________________________________________________________. 

[Name of Interviewer] 
will conduct the interviews. 
These interviews will be placed in the Archives of the Jewish Historical Society of Delaware. In 
accordance with U.S. Copyright Law, interviewees need to sign the release form below to permit 
access to their interviews. 

Oral History Release Form 

I,    (donor)  
of _____________________________________________________________________  (address) 

hereby give, convey, and assign copyright to the Jewish Historical Society of Delaware for my oral 
history memoir recorded by __________________________________________  (interviewer) on  
______________________  (date). In return, the Jewish Historical Society of Delaware grants me a 
nonexclusive license to utilize my interview during my lifetime. I also grant to the Jewish Historical 
Society of Delaware the right to use my name and likeness in any promotional materials for 
publications or projects. 

The Jewish Historical Society of Delaware is in possession of this memoir consisting of a digital file 
and transcripts and I understand that it will be the repository of this oral memoir absolutely and 
forever. I also understand that the Jewish Historical Society of Delaware will make available my oral 
memoir for such historical and scholarly purposes as it sees fit, such as making it available for 
researchers. Further uses may include quotation or publication or broadcast in any media, including the 
Internet. 

The only conditions that I place on this unrestricted gift are: 

 

In witness whereof Donor has hereunto set his/her hand this________ day of _______________ 202_. 

Signature of Donor  

______________________________________________________________________________. 
[Signature of Donor] 
______________________________________________________________________________. 
[Please Print Name] 


