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Education and Workforce Development Cabinet

Office of Career and Technical Education

Employee Confidentially/Security Agreement

I understand that I may be allowed access to confidential information and/or records in order that I may perform my specific job duties. I further understand and agree that I am not to disclose confidential information and/or records without the prior consent of the appropriate authority(s) in the Education and Workforce Development Cabinet.

I understand that all USERID/Passwords to access computer date are issued on an individual basis. I further understand that I am solely responsible for all information obtained, through system access, using my unique identification. At no time will I allow use of my USERID/Password by any other person.

I understand that accessing or releasing confidential information and/or records, to be accessed or released on myself, other individuals, clients, constitute a violation of this agreement and may result in disciplinary action taken against me, up to and including dismissal and prosecution as provided by state or federal law.

By affixing my signature to this document I acknowledge that I have been apprised of the relevant laws, regulations and policies concerning access, use, maintenance and disclosure of confidential information and/or records which shall be made available to me through my employment in the Education and Workforce Development Cabinet. 
I further agree that it is my responsibility to assure the confidentiality of all information that has been issued to me in confidence even after my employment with the agency has ended.
Pursuant to this agreement I certify that I have read and understand the following laws concerning confidential information and/or records:

KRS 434.840 thru 434.860 - Unlawful Access to a Computer

KRS 341.190 - Reports and Records - Confidential Treatment

KRS 341.990 - Penalties

I also certify by my signature that I have been given a copy of the above referenced laws.

	Employee’s Signature:
	

	Employee’s Social Security Number:
	

	Date:
	


	Supervisor’s Signature:
	

	Date:
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