Rowan University

Access to confidential or proprietary information agreement
I understand that I may have access to confidential or proprietary information related to _________________________________________________________ (hereafter referred to as the “Confidential Information”) and that the public disclosure of such information could cause harm to Rowan University including, but not limited to, creating limitations on Rowan’s ability to obtain patents or otherwise commercialize a technology described in the information.  Furthermore, I understand that Confidential Information may be owned by a third party and entrusted to Rowan University under terms of a separate confidentiality agreement.
In consideration for my receipt of the Confidential Information, I agree to maintain Confidential Information as confidential and agree not to disclose it to others (i) who are not bound by an obligation of confidentiality to Rowan University, and (ii) who do not need to know the Confidential Information; furthermore, I agree that I will use the Confidential Information solely for the purpose of _____________________________________________________________________________________________________. 

I understand that I will not be under any obligation of confidentiality with respect to information that (i) is generally available to the public, (ii) becomes available to the public by a means other than an inappropriate action of a participant, (iii) is received by me from a third party without any obligation of confidentiality, or (iv) can be demonstrated to have already been known by me prior to my receipt of the Confidential Information. 

I understand that my obligations of confidentiality and restricted use under this Agreement will be in effect for a period of five (5) years from the date of receipt of the Confidential Information.

I HAVE READ, UNDERSTOOD, AND AGREE WITH THE TERMS OF THIS AGREEMENT:

	Name:


	__________________________________

[Please Print Clearly]
	

	Signature:
	__________________________________
	

	
	
	Date:  ____________


