Software Confidentiality Agreement


To:	Huntington Community First Aid Squad, Inc. (H.C.F.A.S.)


	From:
	[bookmark: Text2]     
	Membership #:
	[bookmark: Text1]     


		Print Name


	The undersigned understands and agrees to the following:

	All software, specifications, and plans for software developed by the undersigned in the performance of duties at H.C.F.A.S. are the property of H.C.F.A.S. and shall be considered confidential information as described in this agreement.

	All third-party software and documentation, whether leased, purchased, or otherwise acquired, are considered confidential information as described in this agreement.

	The computer resources and confidential information of H.C.F.A.S. shall not be used for any purpose other than the execution of tasks directly related to the undersigned’s duties at H.C.F.A.S.

	Confidential information shall not be removed from H.C.F.A.S.’s premises without prior written consent of H.C.F.A.S.

	The term “confidential information” shall include, but is not limited to, all information in printed form, in electronic media, or in any other form, relating to:
a. computer software developed for H.C.F.A.S.
b. computer software licensed or bought by H.C.F.A.S.
c. documentation developed at or for H.C.F.A.S.

The term “electronic media” includes, but is not limited to, magnetic tapes, punched cards, floppy disks, magnetic disks, and telecommunications access.

I agree that I will not, without authorization from the President or Chairperson of the Computer Committee, acquire, use or copy, in whole or in part, the confidentiality information; I further agree that I shall not disclose, provide or otherwise make available, in whole or in part, the confidential information other than to those fellow members and employees of H.C.F.A.S. who executed a confidentiality agreement, who have a need to know such information, and who have been




(over)
Authorized by an official of H.C.F.A.S. to receive such confidential information.  I will not disclose, provide or otherwise make available, in whole or in part, the confidential information to any person not a member of or employed by H.C.F.A.S. unless such person has signed a confidentiality agreement satisfactory to H.C.F.A.S. and I have received written authorization to make such disclosure.

	I shall take all appropriate action, whether by instruction, agreement or otherwise, to insure the protection, confidentiality and security of the confidential information and to satisfy my obligations under this Confidentiality Agreement.  I agree that my obligations with respect to the confidentiality and security of the confidential information disclosed to me shall survive the termination of any agreement or relationship between H.C.F.A.s. and me.  I agree that this Agreement shall be governed by the laws of the State of New York.  I acknowledge that I have received a copy of the Confidentiality Agreement as executed by me.





__________________________________________		_____________________
Signature									Date




Witness:



_________________________________________		_____________________
Signature									Date
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