
 

 

 
 
 
 

VOLUNTEER/INTERN 
STATEMENT OF CONFIDENTIALITY 

 
 

In connection with my activities as a North Carolina School for the Deaf (NCSD) volunteer/intern, I may have 
access to or be exposed to confidential information about NCSD students.  I understand and agree that I am not 
to share confidential information verbally, in writing, electronically or in any other manner.  I understand that if 
I have questions about the appropriateness of sharing information, I should contact my volunteer/intern 
supervisor for clarification and/or direction.  I also understand that violation of this agreement may result in 
disciplinary action, up to and including dismissal from my volunteer/intern assignment at the North Carolina 
School for the Deaf. 
 
 
 
 
_____________________________________________                              ______________________  
Volunteer/Intern Printed Name                        Date 
 
_____________________________________________ 
Volunteer/Intern Signature 
 
____________________________________________ 
Supervisor’s Signature 
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