
 

SIR WINSTON CHURCHILL 

CO-OPERATIVE EDUCATION DEPARTMENT 

 

CONFIDENTIALITY CONTRACT 

  

I, ________________________________________ as a member of your organization.,do 

hereby agree to abide by the following rules and regulations. 

I will not disclose, communicate, or convey directly or indirectly to any person, any private or 

confidential information whatsoever obtained by me during my co-op placement here at: 

_____________________________________________________________________ 

  

*************************************************************************** 

  

Date: ___________________________ 

  

Student: ___________________________________________________________________ 

  

Parent/Guardian: _____________________________________________________________ 

  

  

  

  

  



  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


