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COVID-19 Oral History Project 

Additional Information (Optional) 

While this form is optional, we highly encourage you to complete it to the best of your ability. 
The information provided on this sheet will not be publicly accessible but provides us with enough 
information to generate metadata for your oral history. Please share as much or as little as you are 
comfortable with. 

Name: ______________________________________________________________________ 

Residence (city, state): _________________________________________________________ 

Age: _____________ 

Ethnicity: __________________________________ 

Gender: ___________________________________ 

Occupation: ________________________________ 

# of years at current residence: _________________ 

Previous residence (city, state): 

___________________________________________________ 

# of members in household: ____________________ 

Diagnosed with coronavirus (Y/N): ________________________________________________ 

Know someone with coronoavirus (Y/N): ___________________________________________ 

If Y, relation to person: __________________ 


