[image: image1.jpg]LAKE FORES'T
COLlLLEGE





ACKNOWLEDGEMENT OF PROFESSIONAL CONFIDENTIALITY 
AND RESPONSIBILITY
Statement:  As a Lake Forest College employee, I am aware that I may come in contact with sensitive and confidential information. This might include, but is not limited to, student records, Social Security and Student/Employee ID Numbers, personal addresses and phone numbers, personal and financial information of a student and his/her parents, or employee benefit information and salaries.  This information cannot be divulged to anyone under any circumstances outside of the normal scope of my job responsibilities.    Any breach of this confidentiality will result in immediate termination of my employment with Lake Forest College.

By signing below, I agree to adhere to Lake Forest College’s rules regarding sensitive and confidential information.  I will uphold my position with the highest regard of trust and integrity.

__________________________________________________






Employee Name (printed clearly)




Employee ID number
__________________________________________________






Employee Signature







Date





 Signature 






   
Date: __________________ 

Director of Human Resources
Original to Human Resources Office for employee’s Personnel File

Revised 3/2013
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