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	Confidentiality Agreement for Non-participating Research Aides

IRB Protocol #____________


I, __________________________, individually and on behalf of _____________________ [name of business or entity if applicable] , do hereby agree to maintain full confidentiality in regards to any and all audiotapes, videotapes, and oral or written documentation received from ________________________[researcher’s name] related to his/her  research study titled ____________________________________________ .  I understand that my role in this research process may not exceed distribution of informed consent and/or self-administered data collection instruments to individuals who fit criteria pre-determined by the researcher and receiving completed data collection instruments in a manner pre-established by the researcher to protect participant confidentiality.  I am not authorized to discuss the study with the participants beyond researcher provided instructions or view or manipulate participant data.  
Furthermore, I agree:
1. To only do as directed by the researcher; 

2. To refrain from actively recruiting or discussing the study beyond the script provided by the researcher.

3. To not disclose any information received; 
4. To not read through, listen, or watch any of the collected data;

5. To not make copies of any data collected during the project, unless specifically requested to do so by ___________________ [researcher’s name];

6. To store all study-related audiotapes, videotapes and materials in a safe, secure location as long as they are in my possession; 

7. To return all audiotapes, videotapes and study-related documents to _______________________ [researcher’s name] in a complete and timely manner. 

8. To fully delete any electronic files containing study-related documents from my computer hard drive and any backup devices. 

Please provide the following contact information for the researcher and the transcriber and/or translator: 

For Research Aide:    




For Researcher: 
Address:






Address: 




Telephone:





Telephone: 




I am aware that I can be held legally liable for any breach of this confidentiality agreement, and for any harm incurred by individuals if I disclose identifiable information contained in the audiotapes, videotapes and/or paper files to which I will have access.  I am further aware and I expressly agree that this Agreement is governed by and interpreted in accordance with the laws of the State of Georgia and jurisdiction and venue for any actions with respect to this Agreement shall only be had in a tribunal of competent jurisdiction in Bulloch County, State of Georgia, United States of America. I hereby agree to indemnify, release and hold harmless Georgia Southern University, the Board of Regents of the University System of Georgia, the Georgia Southern University Research and Service Foundation, Inc., and all of their employees, officers, members, agents, volunteers, and contractors from any and all claims, suits or other legal actions arising out of this Agreement.

Research Aide
Name: 








Name of Business and Title (if applicable):









Signature 







Date:




Route one copy to the Office of Research Integrity and retain the original for your records.
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