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Confidentiality Agreement

I, _________________________________________, acknowledge that in the course of my work or volunteer activities for the Advancement Office at Washington International School, I may have access to documents, data or other information, some or all of which may be confidential and/or privileged from disclosure, whether or not it is specifically “labeled” or identified as confidential.

Except as required by my activities, I agree to never, either during or after my temporary assignment with the office, to directly or indirectly use, publish, disseminate or otherwise disclose to any third party, or use for personal gain, any information acquired in the course of my activities.

All information is to be maintained in confidence.
_________________________________________

Printed Name
_________________________________________

Signature

______________________________

Date

