
LEGAL ASSISTANT CONFIDENTIALITY AGREEMENT
AUGSBURG COLLEGE
[Insert Title of Study]
I, ________________________________ [name of the assistant], agree to assist the primary investigator with this study by _______________________________[list research tasks].I agree to maintain full confidentiality when performing these tasks. 
Specifically, I agree to:
1. keep all research information shared with me confidential by not discussing or sharing the information in any form or format (e.g., disks, tapes, transcripts) with anyone other than the primary investigator;

2. hold in strictest confidence the identification of any individual that may be revealed during the course of performing the research tasks;

3. not make copies of any raw data in any form or format (e.g., disks, tapes, transcripts), unless specifically requested to do so by the primary investigator;

4. keep all raw data that contains identifying information in any form or format (e.g., disks, tapes, transcripts) secure while it is in my possession. This includes:
· keeping all digitized raw data in computer password-protected files and other raw data in a locked file;
· closing any computer programs and documents of the raw data when temporarily away from the computer;
· permanently deleting any e-mail communication containing the data; and 
· using closed headphones if transcribing recordings;

5. give, all raw data in any form or format (e.g., disks, tapes, transcripts) to the primary investigator when I have completed the research tasks;

6. destroy all research information in any form or format that is not returnable to the primary investigator (e.g., information stored on my computer hard drive) upon completion of the research tasks.

Provide the following contact information for research assistant:

Printed name of research assistant________________________________________

Address:_________________________

Telephone number:_______________________

Signature of research assistant____________________________________	Date __________

Printed name of primary investigator________________________________	
Signature of primary investigator___________________________________	Date_________


TRANSLATOR CONFIDENTIALITY AGREEMENT
AUGSBURG COLLEGE
[INSERT TITLE OF STUDY]
I, __________________________ [name of translator], do hereby agree to maintain full confidentiality when serving as a translator for this research project. 

I will be performing the following translation services (check all that apply)
__ Transcribing recordings or other raw data into English from ______________ [state language]
__ Verbally translating information from English into ___________ [state language] or vice versa 

__ I verify that I posses the qualifications to accurately perform the translations.

Specifically, I agree to:

1. keep all research information shared with me confidential by not discussing or sharing the information in any form or format (e.g., disks, tapes, transcripts) with anyone other than the primary investigator;

2. hold in strictest confidence the identification of any individual revealed during the transcription of recordings, during a live oral interview, or in any other raw data;

3. not make copies of any raw data in any form or format (e.g., disks, tapes, transcripts), unless specifically requested to do so by the primary investigator;

4. keep all raw data that contains identifying information in any form or format (e.g., disks, tapes, transcripts) secure while it is in my possession. This includes:
· keeping all digitized raw data in computer password-protected files and other raw data in a locked file;
· closing any computer programs and documents of the raw data when temporarily away from the computer;
· permanently deleting any e-mail communication containing the data; and
· using closed headphones if transcribing recordings

5. give, all raw data in any form or format (e.g., disks, tapes, transcripts) to the primary investigator when I have completed the translation tasks.

6. destroy all research information in any form or format that is not returnable to the primary investigator (e.g., information stored on my computer hard drive or any backup device) upon completion of the translation tasks.

Provide the following contact information for the translator:

Printed name of translator________________________________________
Address:_________________________

Telephone number:_______________________

Signature of translator_________________________________________________	Date _________
Printed name of primary investigator______________________________________	
Signature of primary investigator_________________________________________	Date_________


NON-ACADEMIC INSTITUTION AFFILIATED CO-INVESTIGATOR CONFIDENTIALITY AGREEMENT
AUGSBURG COLLEGE
[INSERT TITLE OF STUDY FROM IRB APPLICATION]
I, _________________________ [name of co-investigator], employed at _______________ [name of non-academic institution], will be participating as a co-investigator for this research project.

I hereby swear that I: 

· have read the Belmont Report: Ethical Principles and Guidelines for the Protection of Human Subjects of Research (go tohttp://ohsr.od.nih.gov/guidelines/belmont.html),andthe U.S. Department of Health and Human Services (DHHS) regulations for the protection of human subjects at 45 CFR 46 (go tohttp://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html).
· understand and hereby accept the responsibility to comply with the standards and requirements stipulated in the approved IRB application for this project to protect the rights and welfare of human subjects.
· will abide by all determinations of the Augsburg College IRB and will accept their final authority and decisions, including but not limited to directives to terminate participation in designated research activities.
· will report promptly to the primary investigator who will then report to the Augsburg IRB proposed changes in the research conducted under this agreement.I will not initiate changes in the research without prior IRB review.
· will report immediately to the primary investigator who will immediately report to the Augsburg IRB any unanticipated problems in research covered under this Agreement that involve risks to subjects or others.
· will seek, document, and maintain records of informed consent from the subject or the subject’s legally authorized representative as stipulated by the Augsburg IRB.
· will not enroll subjects in this research project prior to its review and approval by Augsburg IRB.
· understand that it is my primary responsibility to safeguard the rights and welfare of research subjects, and that the subjects’ rights and welfare must take precedence over the goals and requirements of the research.

Provide the following contact information for research assistant:

Printed name of co-investigator________________________________________
Affiliated Institution:___________________________

Address:_________________________

Telephone number:_______________________

Signature of co-investigator___________________________________________	Date __________

Printed name of primary investigator______________________________________	
Signature of primary investigator_________________________________________	Date_________
