EDUCATION AND WORKFORCE DEVELOPMENT CABINET

DEPARTMENT OF WORKFORCE INVESTMENT
STATEMENT OF CONFIDENTIALITY

As an employee of the Department of Workforce Investment I understand that in the context of my job responsibility I may come in contact with information that is confidential in nature to consumers and/or agency personnel.  Any information obtained during the course of my work or interaction with other agency employees is to be held confidential. In addition my signature verifies that I understand and/or agree to the following:

· I have completed the Employee Confidentiality training as required and agree to adhere to the laws and guidelines outlined in the training program.

· I understand that any information or documentation pertaining to consumers/customers or their participation in workforce services is confidential under federal and state laws and regulations.

· I will ask questions or discuss my concerns related to confidentiality definition and clarifications with my supervisor or a manager of the Department of Workforce Investment.

· I understand that disciplinary action up to and including dismissal may occur if I violate confidentiality.
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 Name (printed):  ______________________________________________________________

Employee Signature:  ___________________________   Date:  _________
