

Ethnographic Background
Fieldworker (please print):________________________________________________________

Course:_______________     Instructor:_______________  Semester:__________  Year:______

Permanent address:_________________________ 
Local address: _______________________

__________________________
________________________

Phone:____(____)______________________  Age:_____  Sex:_____ Ancestry:_____________
Performer/Informant (please print):_________________________________________________

Course:_______________     Instructor:_______________  Semester:__________  Year:______

Permanent address:_________________________  
Local address: _______________________

__________________________
________________________

Phone:____(____)______________________  Age:_____  Sex:_____ Ancestry:_____________
	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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Donation Form








It is understood and agreed that materials deposited in the Indiana University Folklore Archives shall be available for private study and scholarship and research, including classroom demonstrations and comparative study.


The parties whose signatures appear below agree either that 1) the material described below may be deposited in the Archives and may be copied or duplicated for these purposes or that 2) these materials may not be deposited, as indicated..  Whenever material is copied, for any purpose, proper credit will be given to the fieldworker and performer or informant.  If there are any restrictions on the material, they are indicated below.








Description or title of materials:___________________________________________





_____________________________________________________________________





_____________________________________________________________________





Restrictions:


No restrictions_____


Pseudonyms for performers/informants will be used_____


Pseudonyms for place names will be used_____


Pseudonyms for fieldworker will be used_____


Materials may not be deposited_____


Other restrictions_____________________________________





_____________________________________________________________________





Name of Fieldworker (please print):_________________________________________





Permanent address:____________________   Local address: ____________________





	__________________________	________________________





Signature of Fieldworker:_________________________________________________





Name of Performer/Informant (please print):__________________________________





Signature of Performer/Informant:__________________________________________





Permanent address:____________________  Local address: ____________________


	


	__________________________	________________________











