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P a r t ic ip a n t  R e le a s e

T remont    Oral History Project

T hank you for  par ticipating in the T r emont Or al H istor y Pr oject, conducted by students
taking the L ocal H istor y Seminar  (H I S 400) at C leveland State Univer sity.

C SU and T r emont W est C DC  ar e par tner ing on this pr oject. 

B y signing the form below you give your permission to include any tapes, notes, and/or photographs made
as part of this interview to be used in the completion of the course project.  A ny materials and/or notes from
this interview will be archived by the instructor and the archives at CSU. Further, .  the products of this
interview will be available to other students/faculty for educational purposes, for inclusion in exhibits,
and for possible use in accompanying program materials on the Internet.  T he material will not be used for
commercial purposes. Should excerpts be published in any format, you will be contacted.

I f you have further questions about this project, please contact Dr. Joyce Mastboom at 216.687.3920.
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