

Ethnographic Background
Fieldworker (please print):__________________________   Age:_______          Gender:______
Course:_______________     Instructor:_______________  Semester:__________  Year:______

Permanent address:_________________________ Local address: ________________________

 _________________________
________________________
Phone:  (____)______________________              Email address:_________________________
Performer/Informant (please print):____________________ Age:_______          Gender:______
Permanent address:_________________________  Local address: ________________________

 __________________________
_________________________
Phone:  (____)______________________     
Email address:_________________________
	Performer/Informant Information:

Marital Status:

Family Size:

Occupation:

Ethnic Background:

Religion:

Mother’s birthplace:

Father’s birthplace:

Relationship of performer/informant to fieldworker:

Genres collected from performer/informant:

Other pertinent information about the informant:


	Context and Performance Information:

Setting (location, time of day):

Number of people present:

Relationship among participants (friends, relatives, strangers, etc.):

Duration of performance:

Sequence of events:

Other pertinent information:
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Indiana University Folklore Archives





Donation Form





It is understood and agreed that materials deposited in the Indiana University Folklore Archives shall be available for the general purposes of teaching and research. Storage in the Folklore Archives will be in hard copy and/or digitized form for maximum accessibility and long-term preservation. It is further understood and agreed that these materials may be shared with the public on the Folklore Archives website, unless otherwise specified below.  


The parties whose signatures appear below agree that the material described here may be deposited in the Folklore Archives and may be copied or distributed for the purposes stated above, or that these materials may be deposited in the Folklore Archives but not uploaded to the Folklore Archives website, or that these materials may not be deposited in the Folklore Archives. Additional restrictions on deposited materials, if any, can also be indicated below. 





Title and description of materials:___________________________________________





_____________________________________________________________________





_____________________________________________________________________





Terms of Donation:


Materials may be deposited and distributed without restrictions_____


Materials may be deposited but not be placed on the Web_____


Materials may not be deposited_____


Other restrictions_____________________________________





_____________________________________________________________________








Name of Fieldworker (please print):_________________________________________








Email address or other contact information: __________________________________








Signature of Fieldworker:_________________________________________________








Name of Performer/Informant (please print):__________________________________








Signature of Performer/Informant:__________________________________________


	











