The World War II Living History Project

The World War Two Living History Project (WW2LHP) is an ongoing educational project based at Hudson Falls High School designed to capture and disseminate the personal histories of the World War II generation in the Greater Capital district area. Please visit our website by going to the HFCSD homepage http://www.hfcsd.org/ and clicking on the link 

or directly at http://www.hfcsd.org/ww2/
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You may print out this form and complete, or type in the responses and send electronically to:

marozell@hfcsd.org
Regular Mail Address:

Matthew Rozell, History Teacher

Hudson Falls Senior High School

80 E. LaBarge Street

Hudson Falls, NY 12839

747-2121
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Name______________________________


Date of Birth__________________

Address_____________________________________________________________________

Telephone #___________________________
email_____________________________

Today’s Date______________



Present Age_______

May we have permission to record and /or publish your story?   yes/no_____

(Please complete release form on page 5.)

Signed





date

Briefly describe your background and WW II story below. What was living during this time period like for you? What events or personal memories can you recall that can help us understand what our nation was going through during this time period? 

More specific questions (continue on back or use other sheets, if necessary): 

· Can you describe where you were and how you felt on Dec. 7th, 1941?

· What do you remember about life on the home front during the war? How did life change after Pearl Harbor? What kind of support did you see for the troops at the front?
· Did you work during the war period? What did you do? Was any of your work experience in war-related industries?
· Was your family life disrupted or changed significantly by the war? Were family members in the service? If so, did you know what they were doing at the time?
· Do you remember the effect that rationing had on your family? Please describe.
· Do you recall your feelings when FDR died (April, 1945)?

· What did you think about Truman’s decision to use the atomic bomb against Japan?

· Coming out of the Great Depression, how did the war effect your life during and afterwards? (What was life like during the Depression, and how would it be altered forever by the war?)

· Although it was wartime, do you have any fond, happy or pleasant recollections from this period? What are they?
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The Hudson Falls High School 

World War II Living History Project Permission Release Form

The purpose of the Hudson Falls High School World War II Living History Project is to collect audio- and video-recorded oral histories of America's WW II veterans and selected related documentary materials such as photographs and manuscripts that may be deposited in the collections of the Hudson Falls High School World War II Living History Project, as well as the NYS Veteran’s Oral History Project. The deposited documentary materials will serve as a record of American veterans' and civilians’ wartime experiences and may be used for scholarly and educational purposes. 

The World War II Living History Project plans to retain the product of your participation as part of its collection and the materials may be used for exhibition, publication, presentation on the World Wide Web and successor technologies. 

Also, any tapes or transcripts, if deposited with the NYS Veterans’ Oral History Project, may be subject to the Freedom of Information Law, and therefore releasable to the public.

We are asking for your permission to use your interview and any documentary materials for the World War II Living History Project.  

In securing your permission, we ask that you release the Hudson Falls High School World War II Living History Project from any and all claims and demands arising out of or in connection with the use of such recordings, documents, and artifacts, including but not limited to, any claims for defamation, invasion of privacy, or right of publicity. 

Restrictions____________________________________________________________

______________________________________________________________________

ACCEPTED BY:

Signature__________________________________________Date____________

Printed name_______________________________________________________

Address___________________________________________________________

______________________________________________ZIP_ _ _ _ _ 

Telephone (        )   ________-_________ email address?______________________________________________

Adapted from:

Library of Congress Veterans’ History Project

http://www.loc.gov/folklife/vets/release2.html
