
STATEMENT OF PROFESSIONAL RESPONSIBILITY
As an employee of the K-State Office of



, I hereby confirm that I have read and agree to the following provisions:

(1) I understand that private and confidential information flows through the Office of 




and that I am not allowed to discuss these matters with anyone outside the office.

(2) I understand that private and confidential information includes not only what is spoken verbally among (faculty, staff, and administrators) in the Office of


, but also written documentation and correspondence to, from, and within the office.  I understand that private and confidential information includes information that passes through the mail, electronic mail, inter-office deliveries, memos, etc.  I understand that I am not allowed to discuss these matters within anyone outside the Office of




.

(3) I understand that my conduct must be compatible with the professional obligations of the Office of


.

(4) I understand that I should request an answer and/or permission from a director when I am unclear if the information I am requested to give out is permissible.

I have read and understand the statements above.  I agree to follow these rules and do my job to the best of my ability.

Printed Name

___________________________________

Signature





Date
___________________________________

________________________

Witness





Date

_________________________
    







