Citizens Academy

Confidentiality Agreement

As a participant in the City of Savage’s Citizens Academy, it is possible that | may come into contact with
various types of information with different legal designations and in different forms, including
information | would otherwise have no right to access.

| agree that | will not actively solicit of access through City computers, files, or other means available,
through my participation in the Citizens Academy any data that | otherwise have no right or need to
withess.

To the extent that | may have access to private, confidential, nonpublic, or protected nonpublic data
during the course of my Citizens Academy participation, | agree to comply with the Minnesota
Government Data practice act and all other applicable statutes of the State of Minnesota, the federal
Health Insurance Portability and Accountability Act (HIPAA), all other applicable federal laws, and all
applicable policies, rules, and regulations of this City. | promise to protect the confidentiality of any and
all such information that | may learn through my participation in the Citizens Academy and will at all
times act accordingly.

| understand that | may be subject to criminal or civil penalties for noncompliance.

| have read and understand the above information and agree to be bound by its terms.

Applicant Name (Please Print) Date

Applicant Signature



