Confidentiality Agreement for Data Collection Team Members
[location] – [date]


Name of the assessor/team leader:  . . . . . . . . . . . . . . . . . . . . . . . .
Name of the employing organization:  . . . . . . . . . . . . . . . . . . . . . . . .
Name of the assessment lead(s):  . . . . . . . . . . . . . . . . . . . . . . . .

I understand that all the information including names, positions and opinions of key informants are considered confidential. Hereby, I agree not to disclose any of the information I receive from or about individuals, including their name and personal details, to anyone but my team-members, direct supervisor and the assessment lead. 
I also understand that I have a responsibility, to the best of my ability, to ensure the security of the data I am entrusted with. I agree to take all necessary measures to avoid unauthorized disclosure of the information I collect or obtain during my work as an assessor/team leader.

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , acknowledge that I read, understood and agree with the confidentiality statement outlined above. I also understand that if I violate the terms of this agreement, my employer has the right to subject me to disciplinary measures including termination of my employment.


[bookmark: _GoBack]Assessor/team leader
Print full name:  				Date:     		Location:

Signature:

Supervisor
Print full name:  				Date:     		Location:

Signature:
