Congolese Documentary Project (Lexington, KY)

Documentary Participation Consent and Media Release Form

This project documents the experiences of members of the Congolese community living in Lexington, Kentucky. Through filmed oral history interviews, participants are invited to share their experiences of adapting to life in the U.S., work, family life, language, faith, culture, and identity. The resulting documentary and oral history collection are intended for educational and cultural purposes. 

Participation ideally involves a filmed interview of around 30 minutes, but can also last as long as a given participant feels comfortable. Participation is completely voluntary and participants can decline to answer any question or stop the interview at any time. With the participant’s agreement, additional footage (B-roll) may also be filmed in locations such as the participant's home, workplace, church, community events, or other mutually agreed-upon locations.

The interview recordings may be incorporated into a documentary film and related educational materials. We hope this documentary will help preserve and share the stories of members of the Congolese community with a broad audience. While the primary purpose of the project is educational and cultural, the completed documentary may also be submitted to film festivals and may be distributed through educational, broadcast, streaming, or other public exhibition venues. 

Participation in this project does not transfer ownership of your life story. Rather, it grants permission for the filmmakers to record and use your interview as described above. 

I consent to being:

· Video recorded
· Audio recorded
I would like you to:

· Use my full name
· Use only my first name
· Keep my identity confidential

Would you like to be informed if the completed documentary is publicly screened or released?

· Yes
· No

I grant permission for my image, likeness, voice, and interview to be recorded, edited, reproduced, publicly exhibited, distributed, and otherwise used for the purposes described above. 

I understand that the recordings become a part of the documentary project directed by Dr. Bryant White and the team from Covenant College. 

I understand that my interview may be edited for length, clarity, and storytelling purposes and that not all portions of the interview will necessarily appear in the completed documentary. 

I understand that the filmmakers retain editorial discretion over the final documentary while striving to represent participants accurately and respectfully. 

I understand that I may withdraw consent at any time before the editing of the documentary begins. Once editing and public distribution have begun, it may no longer be possible to remove all uses of the recorded material. 

Participant Signature: __________________________________________

Date: 

Interviewer Signature: __________________________________________

Date:


For more questions about the project, please contact: 

Dr. Bryant White
Department of World Languages
Covenant College

Email: bryant.white@covenant.edu
Phone: 401-218-3175

