Roane State Community College
Education Department

Confidentiality Statement Form

I understand any information regarding this school, center, faculty, staff, and students that I acquire as a result of my field experience must remain confidential.

I promise to safeguard this confidentiality by not revealing, either in or out of class, the identities of any individuals, except in appropriate written projects submitted as a part of my fieldwork experience at Roane State Community College.

Any breach of this agreement may result in dismissal from the fieldwork course and/or the education program.

__________________________________________________________

Field Experience Student Signature

_______________________________

Date

Note: Form must be completed and turned in to course instructor before field experience hours can be counted. Also, all signatures must be handwritten. No typed signatures will be accepted. 
