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7900 W. Division Street River Forest, IL 60305 

Oral History Deed of Gift 

I, ____________________________ (the Narrator/Interviewee or authorized Donor) hereby give 
this interview recorded on ________________ (Date) to the Mary Nona McGreal, O.P. Center for 
Dominican Historical Studies, housed at Dominican University, River Forest, IL.  

I understand that the McGreal Center pledges to care for, organize, and provide access to the 
interview in accordance with standard archival procedures and practices, and treat all materials in a 
respectful and professional manner. I additionally grant permission to digitally reformat the material 
and transfer existing digital content to new technical systems as needed to facilitate appropriate 
preservation and/or access. 

Please initial one:  

_______   I permanently transfer to The McGreal Center any and all copyrights I control in the 
donated interview(s). I understand that the McGreal Center grants a nonexclusive license to make 
and to authorize others to make any use we wish of the contents of the interview. 

 _______   I retain full ownership of any and all copyrights we currently control in the donated 
materials, but I grant the McGreal Center a non-exclusive license to use these materials for non-
commercial research, scholarly, or other academic purposes pursuant to an open license such as 
Creative Commons. This includes, but is not limited to, authorization to reproduce, display, and 
make accessible the materials for educational and similar purposes on and off campus. 

I agree that these donated materials will be available for research and reproduction except for the 
following restrictions:  

Narrator or Donor's Signature____________________ 

Address_____________________________ 

City, State, ZIP________________________ 

Date______________________ 

Accepted for the Mary Nona McGreal, O.P. Center for Dominican Historical Studies by:  

Signature______________________________ Date_____________________ 

Printed Name: 



           National Dominican Oral History Archive Project 

Interview Information Form: 

Interview Date(s): ____________ Place of Interview: __________________________ 

Narrator (or Interviewee) Information:  

Name: _____________________________ Former Name: ______________________ 

Address: ________________________________________________ 

Phone:  ____________  Email: ________________________ 

Birth date (year): ____________ Birth place: __________________________   

Date of first profession: _______________       Date of final profession: 

Congregation: _______________________________   

Present Ministry: ___________________________________________________________ 

Interviewer Information:  

Name: _______________________________ 

Address: __________________________________________________ 

Phone:  _______________ Email: __________________________ 

Number of Files: ______________ 

File Names:  _________________________________ ________________________________ 

_________________________________ ________________________________ 

Descriptive Information: 

Proper Names: (Please spell out any significant proper names (people, places, organizations, etc.) that 
came up in the course of the interview).  

Subjects/Keywords: (Please list 3-10 significant subjects discussed in the interview, including important 
events, people, places, or topics. These may be broad or specific, but should be ones that might be of 
likely interest to future study, i.e. Vatican II, parochial education, liberation theology, etc.)  
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