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Office of ________________
Confidentiality Statement

The Office of ____________ is committed to safeguarding confidential _____________ information. I understand that it is both the legal and ethical responsibility of all __________________ employees to protect the privacy of the University by safeguarding information received in the Office.

As an employee of the Office of ___________________ at Santa Clara University, I accept responsibility for maintaining the strict confidentiality of all information received by virtue of my position in the Office. I will not discuss any aspect of the information with anyone except those individuals who have a legitimate reason to know such information. I will take precautions to ensure that all materials of a confidential nature are maintained in a secured location.

I further understand that unauthorized accessing and /or disclosing of confidential information is prohibited and may result in disciplinary action up to and including dismissal. It may also result in legal penalties as well.

I have read, understand and agree to comply with the provisions of this confidentiality agreement and my signature below signifies such.

____________________________________

____________                                                                                                                              

EMPLOYEE SIGNATURE




DATE

____________________________________

PRINTED NAME

