This template is included in the Victim Rights Law Center’s Where to Start Sexual Assault Legal Services Toolkit, available to Office on Violence Against Women Legal Assistance for Victims grantees online at http://www.victimrights.org/where-start-toolkit. This resource is yours to use and adapt freely. Note: The sample we have provided does not reflect the laws of your jurisdiction, or any other obligations you may have (e.g., ethical, contractual, to funders) and should be revised accordingly.  It should also reflect and be aligned with your organizational structure, service delivery model, privacy laws, etc.


Employee / Volunteer Confidentiality Acknowledgement

	[Organization Description]. Respecting and maintaining client confidentiality is critical to our work, and integral to our ability to provide [description of services] to individual survivors and also to the individuals, organizations and entities that serve them.

	I, _________________, understand and acknowledge that, as a condition of my employment and/or volunteer services to the [Organization], I am required to maintain client information and [Organization] proprietary information in the strictest confidence.  I further understand that this means that I may not, for example,

· Divulge the name of any [Organization] client, the [Organization] client list, or the precise nature of any research or other projects to any person not employed by the [Organization], for any purpose other than to facilitate the [Organization’s] provision of authorized services to [Organization] clientele; 

· Acknowledge any [Organization] client whom I may encounter outside of the [Organization], unless such client first acknowledges me;

· Exceed the limits of any written or oral release provided by a [Organization] client for the disclosure of confidential information;

· Discuss client information in public places or other areas where such discussion may be heard by others having no right to such information; 

· Disclose to others outside the [Organization] any proprietary information or [Organization] products without permission (e.g., research efforts, [Organization] training materials, tools or templates);

· [bookmark: _GoBack]Remove any confidential client file from the [Organization] premises for any reason other than to perform work related to that file and where such file will at all times be in my possession, custody, and control and where only the most limited and work-relevant parts are removed from the premises; and 

· Keep any client information (or any proprietary [Organization] information or documents) in my possession, custody, or control following the termination of my employment with the [Organization], whether such termination is voluntary or involuntary.

I also understand and acknowledge that:

· This list above is not exhaustive and that I am expected to comply with the confidentiality requirement in both letter and spirit;

· The question of whether the duty of confidentiality has been breached in any particular circumstance is in the sole discretion of management of the [Organization];

· In the event that I breach confidentiality, I will be subject to discipline, up to and including termination of my employment or volunteer status;

· If I am unsure of what the duty of confidentiality requires of me in any particular circumstance, I am to direct my questions to [Personnel Name, Title]; and

· The purpose of this document is to confirm my understanding that I am expected to uphold the duty of confidentiality as a condition of my employment and/or volunteer services.  It is not a contract for employment and in no way alters my status as an at‑will volunteer or employee.


Print Name:	_________________________

Signature:		_________________________

Date:		_________________________
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