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       West Chester University Student Employment

Confidentiality of Information and Records Agreement

"FERPA" stands for Family Educational Rights and Privacy Act (also known as the Buckley Amendment). FERPA governs disclosure of student education records and grants five specific rights to current and former students:

· the right to inspect their own education records;

· the right to prevent disclosure of their own education records;

· the right to seek amendment to their own records if they are inaccurate or misleading, and in certain cases append a statement to their records;

· the right to be notified of their privacy rights under FERPA; and

· the right to file a complaint with the U.S. Department of Education in Washington concerning an alleged failure by the University to comply with FERPA.

I, ____________________ [student-employee name], hereby agree to preserve the confidentiality of any and all records that I view or have access to during the course of my employment with the West Chester University _________________ [office or department name].  I understand that records may be confidential by virtue of the Pennsylvania “Right to Know Law of 1957, the Family Educational Rights and Privacy Act (20 U.S.C. 1232g), and other laws.  Under these privacy laws, I may not disclose information about either University employees or University students, unless I am certain that a provision of the law allows disclosure in particular circumstances.

If  I am in doubt about the confidentiality of any record or my ability to legally disclose information, I agree to consult with my supervisor (who in turn may consult with Legal Counsel) before disclosing any student or employee information.

This agreement is given in consideration for my continued employment in the student employment program with the ________________[office or department]. I understand that any violation of this agreement, destruction of records, or abuse of any privilege afforded to me as a student employee may result in disciplinary action as deemed appropriate by the department and in some instances the Dean of Student Affairs. The terms of this agreement remain in affect during and after my employment.  
Supervisor’s Name (print) ______________________Depart’s Name____________________

Supervisor’s signature_________________________Cost Center #  _____________________

Student’s signature ___________________________ Date ____________________________

Supervisors please copy, give a copy to your student employee, and retain a copy for your records. 









Thank you. 
