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Department of Psychology
CONFIDENTIALITY STATEMENT
This confidentiality Agreement (“Agreement”) is made effective as of this Day of _____________, by and between The University of West Florida Psychology Department and _____________________.
The Psychology Department at The University of West Florida provides support and service to University students, administrators, and staff.  Many of these issues involve sensitive matters that deserve privacy and respect.  This necessitates that the matters be treated with the utmost confidentiality and not shared with others.  There may be occasion that you become aware of certain sensitive matters being handled or researched by the Psychology Department.  You should understand that involvement in situations of this nature deserves your respect and discretion.  We have entrusted you with a position in the Department of Psychology and request your sensitivity to the confidentiality warranted.  

You should not discuss any matters involving your work in the Department of Psychology with anyone outside this office.  Even the simplest aspects of dealings within this office could potentially have a serious affect on any given matter being handled by the office and adversely affect the good name and credibility of our office.  Therefore, we ask that you sign this statement in which you acknowledge the following:

1.
I will not engage in any conversation with anyone outside the Department of Psychology about any matters being handled or researched by the department.

2.
I will treat with utmost confidentiality and sensitivity any matter of which


I am made aware in the Department of Psychology either directly or


indirectly.

3.
I will not remove or make copies of any documents to provide to anyone


outside the Department of Psychology unless so directed.

4.
I will not seek to obtain any information in the Department of Psychology

involving any matter in which I have not received direct work assignment.
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5.
I understand that this requirement of confidentiality is binding upon me  during and after completion of my employment
at The University of West Florida and that I may not ever violate that confidentiality.
6.
To the extent that I have any conflict of interest involving any matter

assigned to me, I agree to report this conflict to the Department of Psychology for review and direction for resolution with the conflict.

7.
I agree that I will not operate or request others to operate any


University equipment for purely personal business.

IN WITNESS WHEREOF, the parties have caused this Agreement to be effective as of the day and year first above written.

____________________


_________________________
(Date)





Signature






___________________________







Notary Public
