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Submit Your Testimonial about the
COVID-19 Pandemic

We invite you to submit a testimonial about your experiences living during the COVID-19
pandemic to Disability COVID Chronicles, a project of the NYU Center for Disability Studies.
Our digital repository welcomes all stories and creative responses to the pandemic by
disabled people—regardless of whether or not you had COVID-19. It will be preserved and
made accessible by the Tamiment Library and Robert F. Wagner Labor Archives, a part of
NYU Special Collections, at New York University.

* Indicates reauired auection

............ YU Tu yuTouvn

Share Your Story

There are several ways that you can share your experiences: you may write a narrative, record an
audio/voice memo, or record a video. For audio or video submissions, please use the software
that works for you (see further tips below). For all testimonials, we have provided a set of
questions, which are meant to offer a general guide: you may feel free to skip any or all of them, or
add topics that are not covered but are important to you. If you have particular access needs or
would like assistance in submitting materials, please contact us at
disabilitycovidchronicles@nyu.edu.

Privacy & Access

Please be mindful that testimonials included in the archive may be available to Tamiment Library
visitors and to the public via our online archive. We encourage you to be careful in sharing
information that may incriminate you (such as about protest actions), or that could jeopardize
your relationships to current and future employers, institutions, or other resources. We offer two
important ways for you to maintain your privacy: 1) to indicate that your testimonial be archived
anonymously (ie. your name will not be shared publicly, though CDS researchers and Tamiment
librarians will retain your contact info until your material is archived); and 2) by allowing you to
restrict how your materials may be used.

Review

All submissions will be reviewed by our research team, and depending on quantity it is possible
that not all will be included in the final archive. Some may be edited for length or to remove
sensitive content. We will contact you to confirm whether your submission will be included and to
obtain final permissions from you. Please note that we are a small team, and it may take us
several weeks to follow up.
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Additional Information

To learn more about our project and research team, visit our project website:
https://disabilitystudies.nyu.edu/disability-covid-chronicles/.

Contact & Background Information

The contact information provided here will only be used by NYU Center for Disability Studies
and/or NYU Libraries staff to contact you regarding your testimonial. It will NOT be shared
publicly.

—_—

First Name *

2. Last Name *

3. Email*
4. Phone*
5. City*

6. State/Province *
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7. Country *

8. What is your occupation? (Or your most recent occupation?)

9. What organizations, if any, are you affiliated with?

10. How did you hear about this project?

Testimonial

This section allows you
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11. Brief Biography: Please provide a brief biography that will be used by current and *
future researchers to contextualize your testimonial.

This may include details about your health or disabilities, other aspects of your identity
(such as age, race, gender, sexual orientation, religion, nationality, etc.), occupation, where
you work, what organizations you are affiliated with. This should be 1-3 sentences, and
please only include information that you feel comfortable sharing publicly.
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Testimonials

Below are some framing questions for your testimonial, however these are only meant to be a

guide: please feel free to answer any that feel relevant to you, to skip any that you would prefer
not to answer, or to add any information that you feel is relevant beyond these questions. You

also do not need to answer them in order.

- Where were you during the first months of the COVID-19 pandemic?

- What were your experiences with COVID-19 and with local shelter in place orders? What has
been an average day for you during these orders?

- How have you coped with the isolation associated with these shelter in place orders? Have
online communities and resources played a role? How have you dealt with issues of access to
healthcare, technology, and other resources?

- Are you employed? In what ways has COVID-19 affected your livelihood and your or your family’s
working conditions?

- Have you experienced have fears about contracting the disease and/or specific fears about
treatment during the crisis, as a person with a disability/chronic illness?

- What have been your (or your family’s) experiences navigating the COVID-19 vaccines? Have you
encountered any challenges? How has it changed your experience of the pandemic?

- How have restrictions loosened in your part of the world? What thoughts or feelings do
discussions around “reopening” raise for you? How have your experiences of the pandemic

changed over time?

- Is there anything that you hope people might learn from this pandemic? Are there changes you
would like to see in institutions or systems based on the experiences of disabled people?
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Tips for Writing or Recording Your Testimonial
- Please upload your file using the file name convention: LastName_FirstName_testimonial (eg.,
Doe_Jane_testimonial.doc, or Garcia_Juan_testimonial.mp3).

- If you are uploading a written submission, please use an editable format like Word .doc or .rtf (no
PDFs please).

- If you are uploading audio or video files, you can use built-in software like your phone’s voice
memo or camera; on a computer, you can use QuickTime to record audio or video. Please try to
ensure clear sound: record in a quiet room away from noisy electronics, and position your
microphone at an appropriate distance (it may help to use a headset). You certainly do not need
to use professional equipment, but may want to do a quick practice to make sure it sounds clear
and legible to you.

- For audio files, our preferred files formats are .mp3, .wav, or .aiff.

- For video files, our preferred files formats are .mp4 or .mov.

12.  Upload Your Testimonial Here *

Files submitted:

Permissions & Privacy

In order to confirm your submission, please download this consent form:
https://disabilitystudies.nyu.edu/wp-content/uploads/2021/03/NYU-Disability-COVID-
Chronicles-Permission-Form.pdf. Please fill out your contact information and permissions,
sign it, and upload below. Please note: you may print, sign, and upload a photograph, or you
may sign it digitally using a PDF reader.

13. Upload Your Consent Form Here *

Files submitted:

This content is neither created nor endorsed by Google.
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