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As a student employee, volunteer or intern of the ______________________________, or any other office, department or 
program at Bowdoin College, I may have access to sensitive or confidential information from public and/or private sources. 

____________________________________________________________ 
Print Name 
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	Student Employee Confidentiality Agreement
	Print Name
	Student Employee Signature: ________________________________________________Date: _________________________


	As a student employee volunteer or intern of the: 
	Print Name: 
	gnature: 
	Date: 


