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APPENDIX F: CONFIDENTIALITY AGREEMENT EXEMPLARS
Instructions for use:
1. This section is provided to assist you in the effective use of these exemplars.
2. Comprehensive information about AUT’s ethics approval processes may be found online at http://www.aut.ac.nz/researchethics 
3. Whenever someone other than the researcher is working with data in which participants can be identified, then an appropriate Confidentiality Agreement will usually be required.
4. This is a Confidentiality Agreement for people assisting you in your research, which will be used under the auspices of the University.
5. This format is AUTEC’s preferred format.  You may use a different format, in which case you need to provide a reason in the application and you need to know that the following content is compulsory and must be incorporated into your Confidentiality Agreement:
a. The AUT logo;
b. The confidentiality statements;
c. The AUTEC approval details (Note that the date of approval is the date of the memo from the Executive Secretary giving final ethics approval, not the date of the AUTEC meeting).
6. You can rewrite sections to better reflect your research and the contents of your Information Sheet.
7. Delete sections that are not applicable to your research.
8. Before you submit it with your application, delete this instruction section and any instructions (usually in coloured font) in the exemplars.
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Confidentiality Agreement
For someone transcribing data, e.g. audio-tapes of interviews.
Project title:	xxx
Project Supervisor:	xxx
Researcher:	xxx

	I understand that all the material I will be asked to transcribe is confidential.
	I understand that the contents of the tapes or recordings can only be discussed with the researchers.
	I will not keep any copies of the transcripts nor allow third parties access to them.



Transcriber’s signature:	.....................................................…………………………………………………………
Transcriber’s name:	.....................................................…………………………………………………………
Transcriber’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Date:	

Project Supervisor’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Approved by the Auckland University of Technology Ethics Committee on type the date on which the final approval was granted AUTEC Reference number type the AUTEC reference number
Note: The Transcriber should retain a copy of this form.
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Confidentiality Agreement
For someone typing data, e.g. notes of interviews.
Project title:	xxx
Project Supervisor:	xxx
Researcher:	xxx

	I understand that all the material I will be asked to type is confidential.
	I understand that the contents of the notes or recordings can only be discussed with the researchers.
	I will not keep any copies of the transcripts nor allow third parties access to them.



Typist’s signature:	.....................................................…………………………………………………………
Typist’s name:	.....................................................…………………………………………………………
Typist’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Date:	

Project Supervisor’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Approved by the Auckland University of Technology Ethics Committee on type the date on which the final approval was granted AUTEC Reference number type the AUTEC reference number
Note: The Typist should retain a copy of this form.
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Confidentiality Agreement
For an interpreter.
Project title:	xxx
Project Supervisor:	xxx
Researcher:	xxx

	I understand that the interviews meetings or material I will be asked to translate is confidential.
	I understand that the content of the interviews meetings or material can only be discussed with the researchers.
	I will not keep any copies of the translations nor allow third parties access to them.



Translator’s signature:	.....................................................…………………………………………………………
Translator’s name:	.....................................................…………………………………………………………
Translator’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Date:	

Project Supervisor’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Approved by the Auckland University of Technology Ethics Committee on type the date on which the final approval was granted AUTEC Reference number type the AUTEC reference number
Note: The Translator should retain a copy of this form.
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Confidentiality Agreement
For an intermediary or research assistant.
Project title:	xxx
Project Supervisor:	xxx
Researcher:	xxx

	I understand that all the material I will be asked to record is confidential.
	I understand that the contents of the Consent Forms, tapes, or interview notes can only be discussed with the researchers.
	I will not keep any copies of the information nor allow third parties access to them.



Intermediary’s signature:	.....................................................………………………………………………
Intermediary’s name:	.....................................................…………………………………………………………
Intermediary’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Date:	

Project Supervisor’s Contact Details (if appropriate):
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Approved by the Auckland University of Technology Ethics Committee on type the date on which the final approval was granted AUTEC Reference number type the AUTEC reference number
Note: The Intermediary should retain a copy of this form.
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