CONFIDENTIALITY STATEMENT

· I acknowledge that I have been instructed that this information is to remain confidential and not be shared with anyone outside of this office, used for personal gain, or used in a malicious manner.

· I acknowledge that any willful or unauthorized disclosure violates Gustavus’ policy and will constitute just cause for disciplinary action up to and including termination of my employment.  

· I acknowledge that if I am terminated from my employment for a violation of confidentiality, a written report will be filed with appropriate College offices, and may make me ineligible for further College employment.

______________________________________


__________________

  Employee’s Signature






   Date
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