Lewis & Clark College REVIEW COMMITTEE CONFIDENTIALITY
SPARC OFFICE

Purpose: Individuals appointed to research review committees, or attending committee meetings, should complete this confidentiality
agreement prior to any participation, including the receipt of information.

1 Participant Information

First Last Name Email Phone Number Organizational Affiliation

Role
Committee Member

Committee
IACUC

2 [ statement of Agreement:

I will, for professional or educational purposes, attend and/or participate in the review of proposed research with or on behalf of one or
more of the following Review Committees of Lewis & Clark College: the Institutional Review Board (IRB), Institutional Animal Care
and Use Committee (IACUC), Institutional Biosafety Committee (IBC), or other as designated above. Regardless of my role as a
reviewer, consultant, committee member, visitor or guest, | understand and agree that any oral or written communications or
information that | may receive or have access to in this capacity is confidential.

I will not use or disclose confidential information without written authorization to do so from the committee chair. My obligations and the
restrictions under this Agreement shall continue indefinitely after termination of my relationship with the Review Committee.

HAVE READ, AND FULLY UNDERSTAND, THE ABOVE STATEMENT AND AGREE TO BE BOUND BY IT:

3 | Signature
First Last Name Organizational Affiliation Signature Date
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