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ASSIST NONDISCLOSURE AGREEMENT
___________________________________ 


________________________________

Full Name 






Job Title
___________________________________ 


________________________________

Date of Birth






Department
___________________________________ 


________________________________

E-Mail Address 






Community College/University

___________________________________ 



Office Phone








I, ________________________________________________, agree that when given access to the ASSIST database or file:
I will not reveal or attempt to reveal any individually identifiable information furnished, acquired, retrieved, or assembled by me in connection with the ASSIST student tracking database for any purpose;

I will not disclose to the public or otherwise, information from which a student’s records could be identified;

I will not permit any other person to use my ASSIST account or password;

I will not attempt to identify individual students in the ASSIST student tracking database by joining that data with other data available to me;

I will ensure that information extracted from the ASSIST student tracking database is safeguarded and stored in a location and medium not accessible to anyone else but me; and
I will report any loss or breach of security to the ASSIST Project Office immediately (480) 965-5959.
I have read and agree to be bound by the ASSIST Agreement between Arizona State University and my institution.
_____________________________________

_____________________________________

Signature/Date 
Institutional Steering Committee Representative Signature/Date 

_____________________________________

Institution 

_____________________________________
Notary Public/Seal 

Mail original notarized Nondisclosure Agreement to:

ASSIST
c/o Office of Institutional Analysis

Arizona State University

P.O. Box 875304

Tempe, AZ 85287-5304
