
	
Veteran	Feminists	of	America	–	Pioneer	Histories	Project	
Documenting	the	Second	Wave	Women’s	Movement	

	
Biographical	Information	
	
Name____________________________________________________________________________________	
															First																									Middle																									Last																													Maiden																															Alternate	Name	
Address__________________________________________________________________________________	
	
City/State/Zip______________________________________________________________________________	
																															City																																																										State																																																														Zip												
Telephone________________________________________________________________________________	
		 	 Home																																																																																								Cell	
Email	____________________________________________________________________________________	
																																																																																																																																																							Other	Contact	Info	
	
Activism:		

How	did	you	first	become	involved	in	the	women’s	movement?	
	
What	were	the	earliest	issues/actions/organizations	you	were	involved	with?	

	
What	organizations/Issues	have	you	been	active	in	(along	with	your	role	and	dates	involved)?	
	
	
What	is	the	most	important	thing	historians	should	know	about	you	and	your	activism?	
	
Are	you	currently	involved	as	an	activist?		If	so,	please	describe.		
	
Other	Information	(Other	interviews	you	have	done	in	the	past,	location	of	your	papers,	other	people	who	
should	be	interviewed)	

	
Background	Information	
	
Birth	year________________________		Place	of	Birth_________________________________________	
	
Where	did	you	grow	up?___________________________________________________________________	
	
Cultural	Background	(Include	class,	race/ethnicity	and	religion	if	applicable.)		
_________________________________________________________________________________	

_________________________________________________________________________________	

Gender/Sexual	Identification			__________________________________________________________	
	
Educational	Background	(List	schools/dates/degrees	and	courses	of	study	if	applicable)	
	
Work	Experiences	(List	dates	and	primary	responsibilities)		
	
Family/Children	(If	you	have	children,	please	list	their	names	and	year	of	birth)	
	
	


