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DEPARTMENT
CONFIDENTIALITY AGREEMENT
Employees in the DEPARTMENT must adhere to a strict code of conduct with regard to confidentiality.  Employees must keep confidential all matters related to salaries, personal information, medical issues, disciplinary actions, terminations for cause, and any other privileged employee information only to authorized persons, such as a supervisor or appropriate individuals in the legitimate chain of command.

My signature below indicates my agreement to maintain strict confidentiality of all employee, departmental and University information gained or exposed to in the course of fulfilling my job duties and responsibilities in the Office of Human Resources/Payroll.

I recognize that failure to adhere to this code of confidentiality will lead to the immediate termination of my employment.

Print Name: 
___________________________________________

Signature:
___________________________________________
Date:

___________________________________________
ONCE SIGNED, PLEASE RETURN THIS FORM TO SUPERVISOR PLACEMENT INTO YOUR PERSONNEL FILE.  

THANK YOU!

