
  

   
 
 
 
 
     

ORAL HISTORY PRACTITIONERS DETAILS 
 
 
Name: ________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Tel: (h) _______________ (w) _______________  Fax._______________ Mob_______________________  
 
Email___________________________________________________________________[Please Print Clearly]      
          
Expertise:                 Researcher  �                        Interviewer  �                               Transcriber �  
 

 
 
Qualifications:__________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Experience:____________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Special Interest: ________________________________________________________________________________ 
 

 
Reference:  
 
1. Name: _____________________________________________________ Telephone: _______________________ 
 
Project: _______________________________________________________________________________________ 
 
2. Name: ______________________________________________________Telephone: ______________________ 
 
Project: _______________________________________________________________________________________ 
 
3. Name: ______________________________________________________ Telephone: ______________________ 
 
Project: _______________________________________________________________________________________ 

 
 
Rate Charged: 
Interviewing: $________  Research: $_________   Transcribing: $___________ 

 
 
 


