Orpheus Hellenic Folklore Society (OHFS)

Hellenic Museum and Cultural Center (HMCC)

 Oral History Program
PRE-VISIT PERSONAL QUESTIONNAIRE

Please print or type clearly - If you need additional space, please use the back of the page.

1.  Your Personal Information

Date __________________________ Name ________________________________________________________________________ Phone________________________________

Address ____________________________________________________________________ City ____________________________ State ________________ Zip _____________

Birth date _________________________________ Place of Birth _______________________What is your ethnicity?_________What is your citizenship?_____________________

2. Your Family Data 

(Please indicate first and last names)












Paternal Grandparents


Maternal Grandparents

	
	Spouse
	Mother
	Father
	Grandmother
	Grandfather
	Grandmother
	Grandfather

	Names
	                                  
	                                  
	                                  
	                                  
	                                  
	                                  
	

	Place of Birth (City, State, Country)
	
	
	
	
	
	
	

	Dates of Birth
	
	
	
	
	
	
	

	Ethnicity
	
	
	
	
	
	
	

	Date & Place of Marriage
	
	
	
	
	
	
	

	Date of Divorce (if applicable)
	
	
	
	
	
	
	

	Occupation
	
	
	
	
	
	
	

	Education
	
	
	
	
	
	
	


3. Your Places of Residence

	Dates
	Address
	City/State
	Country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.  Explain why you moved to the places you have lived, including your current location._____________________________________________________________________________

5.  What churches did you attend? (include dates) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

6.  Your involvement in church activities? (GOYA, Philoptochos, Trustee) include dates of membership and offices held: _______________________________________________________

_________________________________________________________________________________________________________________________________________________________

7.  Your involvement in other voluntary activities in the Greek communities (include dates and offices held): __________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

8.  Your involvement in voluntary activities in the American community (include dates and offices held): ____________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

9.  Are/were you a member of a professional organization or society?  Its name? _______________________________________________________________________________________

10.  Were you fluent in English prior to entering school? ___________________________________________________________________________________________________________

11.  Primary language spoken in the home? ______________________________________________________________________________________________________________________

12.  Did you attend Greek school? _________________________ If so, where and how often?_____________________________________________________________________________

13.  Your Employment History 
	
	Place(s) of Employment
	Location
	Dates Employed
	Positions Held

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


Optional

14.  Your siblings 

	
	Names
	Birth date
	Place of Birth
	Occupation
	Highest Education Level or Degree
	Knowledge Level of Greek 
	Current Residence

(Please indicate if deceased)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


16.  Your children

	
	Names
	Birth date
	Place of Birth
	Occupation
	Highest Education Level or Degree
	Knowledge Level of Greek 
	Current Residence

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


17.  Your grandchildren

	
	Names
	Birth date
	Place of Birth
	Occupation
	Highest Education Level or Degree
	Knowledge Level of Greek 
	Current Residence

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


I do hereby release to the Orpheus Hellenic Folklore Society and the Hellenic Museum and Cultural Center, all rights (including copyright), title and interest that I possess to the information provided in this questionnaire for research, education, publication and exhibits.

Signed ________________________________________________________                 Date ____________________________________.
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