


CONFIDENTIALITY AGREEMENT 

For Volunteers 

As a volunteer of LCSNW, I may have access to confidential information including client, financial or business 

information obtained through my association with LCSNW. The purpose of this Agreement is to help me un-

derstand my obligations and obtain my agreement to comply with these obligations regarding confidential 

information. 

Confidential information is valuable. sensitive, and is protected by law and by strict LCSNW policies. The 

Health Insurance Portability and Accountability Act of 1996 (HIPAA), requires protection of confidential     

Information contained within information systems. Inappropriate disclosure of client data may result in the 

imposition of fines up to $250,000 and ten years imprisonment per incident. 

Accordingly, as a condition of and in consideration of my access to confidential information, I assert the    

following: 

1. I will not access confidential information for which I have no legitimate need to know and for which I am 

not an authorized user. 

2. I will not in any way divulge, copy, release, sell, loan, review, alter, or destroy any confidential infor-

mation except as properly authorized within the scope of my job responsibilities. 

3. If I observe or have knowledge of unauthorized access or divulgence of confidential information, I will 

report it immediately to my supervisor or to the HIPAA Privacy and Security Officer (hipaa@lcsnw.org). 

4. I will not seek personal benefit or permit others o benefit personally by any confidential information that 

I may have access to or that I access as an unauthorized user. 

5. I understand that all information, regardless of the media on which it is stored (paper, computer, videos, 

recorders, phones, etc.), the system which processes it (computers, voice mail, telephone systems, faxes, 

etc.), or the methods by which it is moved (electronic mail, face to face conversation, facsimiles, etc.) is 

the property of LCSNW and shall not be used inappropriately or for personal gain. 

6. I will not remove any confidential information from LCSNW. 

I understand that my failure to comply with this Agreement may result in disciplinary action, up to and      

including termination of association with LCSNW, the imposition of fines pursuant to relevant state and    

federal legislation, a report to my professional regulatory body and/or legal action. 

I understand that the obligations contained in this Confidentiality Agreement will continue after my           

association with LCSNW ends. 

 

Volunteer Signature:  ______________________________________________  Date____________________ 

 

Printed Name:   ___________________________________________________ 

Revised 5.13.25 


