AFFIRMATION OF CONFIDENTIALITY

For Members Of The Coordination Initiative

By signing this Affirmation of Confidentiality, I hereby affirm that I understand and will respect the fact that my position as a member of the Coordination Initiative is of a confidential nature.

I agree that any knowledge gained with regard to specific individuals as a result of my work with the Coordination Initiative will remain confidential between members.  I will exercise due care that any information I provide to the non-members is the information they are entitled to know.  If any question arises as to the entitlement of information to particular individuals, I will refrain from providing the information until clarification is obtained from the Coordination Initiative.

I further affirm that I will not discuss Coordination Initiative work, specifically naming victims or offenders, with any members of the media.  I will also ensure that any information given to the Coordination Initiative or anyone else does not reveal the name of the victim(s) and witnesses or other data that could lead to the identification of the case, except when I need to discuss a specific case within my agency.  

I understand that once signed this Affirmation is irrevocable and continues to apply to me even when I am no longer a member of this Coordination Initiative.

I have read the above “Affirmation of Confidentiality” and hereby affirm that I will abide with same.





     




            


______
Member Name

   
     Signature




Date

Witness          

                 Signature




Date

Adapted From: Dawson Creek VAWIR Tracking Sub Committee, Process for Identifying Gaps and Trouble-shooting, 02/17/00.

