PERMISSION TO RECORD/INTERVIEW

KOREAN WAR MEMOIRS

Name: ____________________________________ Phone number: _______________

Address: _______________________________________________________________

E-mail address: _________________________________________________________

Division, regiment, company: ______________________________________________

Date & branch of military service (all wars/eras) ______________________________

Date of service in Korea: __________________________________________________

Assigned duty (M.O.S.) in Korea: __________________________________________

I hereby grant permission to a representative of the Korean War Educator Foundation to record (via tape recording, US mail, or via the Internet) an interview session of questions and answers pertaining to the Korean War or my service in post-war Korea.  It is my understanding that the full text of the interview will be made available to me for review for accuracy and technical corrections as time permits.  I further grant permission for the publication or reproduction of any photographs that I submit to the Foundation in conjunction with the interview.  I understand that it is an objective of the Korean War Educator Foundation to publish, for educational purposes only, all or portions of my interview.  Therefore I grant to the KWE Foundation a perpetual, irrevocable, royalty-free right to copy, distribute, publish, and to use the interview in any written or electronic materials, or other media or formats now existing or hereafter devised.  I further understand that sharing my memoirs with a Foundation representative does not preclude me from sharing the same or similar material with others.  I will assume none of the publication costs associated with this project.  It is my own decision to participate in this oral history project, and by signing this form I agree to hold the Korean War Educator Foundation harmless for the content of my interview responses.


(Signature) _____________________________________________


(Date of agreement) _____________________________

