
Non-Paid (Volunteer) Confidentiality Statement 
 

I, the undersigned, do hereby acknowledge that in my volunteer service for K-State 
Research and Extension and the ____________________ Extension Unit Board, I will have 
access to confidential information contained in the records of volunteers serving the 
organization. 

I agree that I shall not disclose any such confidential information maintained by the  
K-State Research and Extension and the ______________________ County Extension 
Council/District Governing Body to any unauthorized person, and I will adhere to established 
confidentiality guidelines. 
 I acknowledge that a proven breach of confidence could be cause for termination from 
my volunteer position. 
 
 
 
________________________ _____________________________________________ 
Date     Volunteer Signature 
 
 
 

I, the undersigned, do hereby certify that I have discussed the guidelines for 
confidentiality with the volunteer named above. 

 
 

 
________________________ ______________________________________________ 
Date     K-State Research and Extension Representative Signature 


