[image: image1.wmf] 

 

[image: image2.wmf]NWIC Center for Service Learning

Confidentiality Statement of Understanding


Student Name ________________________________  Date _________ 
Address______________________________________________________________ 

Telephone ________________________________ 

Course Number and Title ______________________________________ 

Starting Date __________________________ Finishing Date ____________________
Service Days:  S M T W R F S     

Hours: ______ 

Instructor _____________________________ 

Telephone ____________________________ 

Organization ___________________ 

Supervisor _________________ 

Phone ___________ 

Define the nature of your placement or project and describe your specific service responsibilities: 
Confidentiality Statement
I shall use my best efforts and diligence both during and after my service work to protect the confidential, trade secrets, and proprietary character of all confidential information for so long as it shall remain proprietary or can be protected. 















Service Learner Signature 














Agency Signature
Form updated 3/10/07

Source: Miami Dade College, Center for Community Involvement (2003)

