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PHOTO CONSENT
By signing this consent form, I, , give my permission to include any and

all photographs or video made for Viet Stories: Vietnamese American Oral History Project to the UC Irvine
Libraries where they will be available to researchers and the public for scholarly and educational purposes. Title
and all property rights for these photographs and/or video will transfer to the UC Irvine Libraries, and the photos
will be housed intact at the Orange County and Southeast Asian Archive Center.

These donated images can be used for any publication, research, or public programming. Public programming may
include the use of these images in live or recorded programs for publications, exhibitions, television, cable,
multimedia, any form of electronic publishing (including publications on the Internet) or any other medium which
Viet Stories: Vietnamese American Oral History Project and UC Irvine Libraries deem appropriate and in keeping
with its educational goals and mission.

Signature Date Viet Stories Associate Director Signature

PHOTO LOG

(PO1) Person(s)/Subject(s) photographed:

Photographer:

Date(s) taken: Location(s):

General description of contents:

(P02) Person(s)/Subject(s) photographed:

Photographer:

Date(s) taken: Location(s):

General description of contents:
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(P03) Person(s)/Subject(s) photographed:

Photographer:

OH#

Date(s) taken:

Location(s):

General description of contents:

(P04) Person(s)/Subject(s) photographed:

Photographer:

Date(s) taken:

Location(s):

General description of contents:

(PO5) Person(s)/Subject(s) photographed:

Photographer:

Location(s):

Date(s) taken:

General description of contents:

**Add more pages as necessary**




