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CONFIDENTIALITY AGREEMENT
I, ____________________, a participant in the College of Business’ Major Mentor Program, understand that I will be exposed to sensitive information about other students of a social, personal, and academic nature.
I understand that this information must be kept in the strictest confidence unless the information is required to be revealed according to University Policy or by law.
I understand that any unauthorized dissemination of this information in any form, including but not limited to spoken, written or electronic, may be a violation of University Policy and federal law.
I understand that this agreement shall not terminate upon my leaving Clayton State University.
My signature signifies that I agree to these terms, and will abide by, adhere to and honor all of the above.

____________________________________        	_____________________
Signature of Student					Date

___________________________________		_____________________
Signature of Major Mentor Program 			Date
     Coordinator
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