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INTERNESHIP PROGRAM

CONFIDENTIALITY AGREEMENT

WAIVER AND RELEASE OF CLAIMS AND INDEMNITY AGREEMENT

WHEREAS, I, _________________________, have been hired (or selected) to serve as an intern with the North Carolina Alcohol Law Enforcement Division (hereinafter referred to as “Division”).

WHEREAS, in the course of my internship experience with the Division, I may have direct or indirect access to information regarding suspects, witnesses, victims, crimes, injuries, and many other types of information that is confidential or non-public.

WHEREAS, the Division desires to ensure that all confidential and other non-public information remain confidential and non-public during my internship with the Division and after my internship has ended.

NOW THEREFORE, as a condition of my employment with the Division, I agree to the following terms:

1. That I will treat as confidential all information to which I have direct or indirect access as a result of my internship with the Alcohol Law Enforcement Division, including information I learn regarding the Division and its operations.

2. That I will not discuss, divulge, or disseminate such information in any way to anyone, including my family or friends, unless the authority having jurisdiction of the information grants permission for its release.

3. That I will not remove, copy, or transmit official records, reports or other documents unless directed to do so as part of my duties.

4. That I understand that any violation of this agreement may result in immediate dismissal from the internship program and may result in criminal prosecution.

5. That I understand that should I communicate any information to anyone in any way and then should damage occur because of my behavior, then the State of North Carolina, the North Carolina Department of Public Safety, the Alcohol Law Enforcement Division, any member of the Division, their sureties, and each of them or any combination of them (all hereinafter referred to as “Releasees”), shall not be liable for any damage, loss or expense whatsoever.
6. That I myself, my heirs, executors, administrators and assigns will defend and indemnify the Releasees against any and all manner of actions, causes of action, suits, debts, claims, demands, damages, liability of expense of every kind and nature incurred or arising by reasons of any actual or claimed negligent or wrongful act or omission of mine in releasing information learned while participating in this program.

I hereby represent that I have carefully read and understood the contents of this document and signed the same of my own free will.

Signature: _______________________________

Date: ___________________

Name of Witness: _________________________



Signature: _______________________________

Date: ___________________


