MARYLAND STATE POLICE
Student Intern Program

Confidentiality Agreement


As an intern with the Maryland State Police, I understand that I will be given access to confidential or sensitive information.  I agree to treat the official business of the State of Maryland and the Maryland State Police as confidential.  

I will disseminate information regarding official business only to those for who it is intended.  I will remove or copy official records or reports only when directed as part of my duty.  

I will not discuss or otherwise release information or records concerning the official business of the State of Maryland or the Maryland State Police to anyone outside of State government unless directed to do so by an appropriate State official or supervising employee.

I understand that if I wrongfully release any information my internship will be terminated and I may face other civil or criminal sanctions as allowed by law.

_________________________________

____________________

Intern Signature





Date

_________________________________

____________________

Witness






Date

