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CONFIDENTIALITY AGREEMENT 

 
 
1. As a participant in the Judicial Branch Job Shadow Program, students in the course of their day, may 

have access to confidential and/or erased Judicial Branch records. 
 
2. I certify that I have discussed with the participants of the Job Shadow Program that any unauthorized 

access or unauthorized disclosure of such confidential and/or erased Judicial Branch records may 
subject the student to immediate dismissal from the Job Shadow Program in addition to whatever other 
remedies the Judicial Branch or the subject of the confidential and/or erased record may have. 

 
3. I hereby certify that I have reviewed this Confidentiality Agreement with the participants of the Job 

Shadow Program. 
 
 
_______________________________ ____________________________   
Name (Please print)    Name of School Official 
 
 
________________________________ ____________________________   
Signature     Date 
 
 
 




