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Student Confidentiality Agreement


[bookmark: Text1][bookmark: _GoBack]Student Name:      
[bookmark: Text2]Job Title:      

I agree to keep absolutely confidential any information I come across in the course of my duties.  I understand that I may have access to records, which contain personally identifiable information, the disclosure of which may be prohibited by law.  

I will not discuss, release, copy, or remove from the office any documents, or data in electronic form, without specific permission.  

I further acknowledge that such willful or unauthorized disclosure violates Bates College policy.  

I understand that unauthorized release of information will be grounds for the immediate termination of employment/internship or such other disciplinary action as may be deemed appropriate.



_____________________________
Student Signature


_____________________________
Date


_____________________________
Supervisor
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