CONFIDENTIALITY AGREEMENT
I, ________________________________ [NAME], acknowledge that I will be providing translation, interpretation, data entry, or transcription services to DePaul University in connection with the following research:
	Research Title/Description:
	

	Principal Investigator(s):
	


I understand that I may receive sensitive and legally protected information in connection with my services.  For example, I may receive oral, visual or written information regarding (i) the research, such as its design and findings; (ii) a research participant, such as his or her contact information, medical conditions, thoughts, and feelings; and (iii) persons known by a research participant.  

I understand that disclosure of any information I receive in connection with the research may result in irreparable harm to DePaul and the research participants.  I accordingly agree to the terms of this Confidentiality Agreement, including the following:
· I am permitted to disclose the information I receive in connection with the research to the following individuals only:   _________________________________ [LIST OF AUTHORIZED PERSONNEL].  I will not disclose to any Authorized Personnel any research-related  information unless and until I have received instructions from the Principal Investigator regarding what is necessary to keep the records safe.
· I will not disclose the information I receive to anyone who is not authorized by this Agreement to receive it unless (i) the Principal Investigator gives me written authorization, or (ii) disclosure is legally required.  
· I will use precautions to prevent unauthorized parties from accessing the research-related information I have in my possession.  At a minimum, I will keep all tangible information (such as documents, notes, audiotapes, videotapes, and all media with electronic or digital information) locked in a file cabinet or safe, and I will keep all electronic information (such as computer files and other digital information) password protected. 
This Confidentiality Agreement begins on the date I receive research information or begin providing my services to DePaul, and it has no expiration date.  Information that I knew before I began my services to DePaul or that is in the public domain through no fault of my own is excluded from the confidentiality requirements.  This Confidentiality Agreement embodies the understanding and agreement of DePaul and me, and it may not be amended or changed except by written instrument signed by both parties.  It is governed by the laws of the State of Illinois, and DePaul and I agree to use the State of Illinois for jurisdiction and the County of Cook as venue for any disputes.  Breach of this Agreement may, without limitation, result in termination of my services and other legal action against me.
I AGREE TO THE TERMS ABOVE:
_______________________________________

_______________________________________________
Signature of Service Provider





Address 
_______________________________________

_______________________

Name (printed)





Date
ACCEPTED, 
DEPAUL UNIVERSITY
_______________________________________

_______________________
Signature of Principal Investigator



Date
_______________________________________
Name (printed)
_______________________________________

Title
