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Speech-to-text Oral History Transcription Software Scoping Trial
Expression of Interest Form


Date _____________________________________________________________

Surname ____________________________________		Title _________

Given Names ______________________________________________________

Address __________________________________________________________

Telephone:  __________________   Email _______________________________


Relevant qualifications/experience/areas of interest

Please attach a copy of current resume if available or attach additional details to this form 
if you need more space.

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………...


Signature	___________________________________________________

Referee

Name		___________________________________________________

Position		___________________________________________________

Telephone	___________________________________________________

Email		___________________________________________________


Please return to:

Enid Woodley, Archivist, Oral History

State Library of South Australia
GPO Box 419
Adelaide  5001
Telephone	8207 7344
Email		enid.woodley@sa.gov.au
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