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Confidential Information Statement - People EZ
I, ____________________________________, am being provided with access to University employee data that is classified as sensitive and confidential in nature.  I understand and agree that as a condition of my employment all sensitive and confidential information that I access in performing the duties of my position must remain confidential and can only be discussed with persons who have a “need to know” such information based on the duties of their positions.  Furthermore, while my position at the University of Notre Dame allows access to this confidential information, I will not access any confidential information that I do not have an official need to know.  By signing below I am also indicating that I have read and agree to the following University policies:
· Information Handling Standards

· Information Security Policy

· Responsible Use of Technology Policy

· Incident Response Policy

If I violate any of the above, I understand that I may be subject to corrective action, up to and including termination of my employment, for any such offense, including a first offense.  
I would like People EZ access to the following organization numbers: ________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
      I would like to view employee salaries within the above organization numbers.
Employee Signature:
_____________________________________________________
Date: _____________
Chair/Director Signature:  ___________________________________________________
Date: _____________

Chair/Director Printed Name: ________________________________________________________________________
Data Steward (for Orgs requested) Signature: ______________________________________
Date:______________
Data Steward (for Orgs requested) Printed Name: _________________________________________________________

  PLEASE NOTE:  All signatures are required for approval.

