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Protégé Program
SAMPLE CONFIDENTIALITY AGREEMENT
Confidentiality Agreement

BETWEEN


(Insert Protégé’s name here) (hereinafter referred to as the “Protégé” or Volunteer)
-and-

(Insert municipality name here) (hereinafter referred to as the “Organization”)
(Insert municipality name here) is responsible for securing all of its data—paper files, networks and computing systems—in a reasonable and economically feasible degree against unauthorized access and/or abuse, while at the same time making the data accessible for authorized and legitimate users.  This responsibility includes informing users of expected standards of conduct. 

CONFIDENTIAL INFORMATION:

The volunteer acknowledges that by reason of the nature of their involvement in the Protégé program they will have access to confidential “corporate” information, which is the exclusive property of the Organization. Without limiting the generality of the foregoing, such confidential information shall include, but shall not be limited to: personal information of staff, including financial records and banking information. In accordance with PIPEDA (federal Privacy Act) and (insert name of municipal privacy legislation here, if applicable), this information must not be disclosed to anyone. Volunteers found violating the Privacy Act are subject to termination of their participation in the Protégé program.  

The Volunteer further acknowledges that such confidential information could be used to the detriment of the Organization or contrary to the best interests of the Organization. The Volunteer covenants and agrees to treat all such information as strictly confidential and the Volunteer shall not, during volunteer work with the Organization, divulge, disclose, or communicate to any person, firm, corporation or entity, any such confidential information, or aid or abet others to divulge or to convey to others any information, unless required to do so by law. The Volunteer specifically acknowledges that these obligations and commitments survive the termination of the volunteering relationship, howsoever arising.  

By signing this agreement, I,                                   , acknowledge the terms of this confidentiality agreement and understand the implications of any breach of confidentiality.

_______________________________



__________________________

(Name in Print)






(Date)

_________________________________

(Volunteer Signature)
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