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Confidentiality / Privacy Statement of Agreement

I understand that all inquirer, applicant, and student information is privileged and confidential.

I further understand that the unauthorized release of such information is inappropriate and illegal.

Student Employee’s Full Name:_____________________________________

Student Employee’s Signature:______________________________________

Date of Signature:______________ Student ID Number:__________________
Please return this form to the Office of Graduate Studies.

Rev 03/2011

