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Examiner Confidentiality Declaration

Faculty of ____________________ Practicum [academic year]:


Name of Student/s [Student ID/s]:

__________________________________________________

 __________________________________________________

___________________________________________________


1. I declare that the University of Malta has engaged me for the purpose of Practicum Examiner (the Permitted Purpose) and the University is disclosing Confidential information to me.

2. I undertake not to disclose or use the Confidential Information or issue it to the public for any purpose except the Permitted Purpose, without first obtaining the written agreement of the University and to keep the Confidential Information secure. 

3. The Obligations in this Declaration apply to all of the information disclosed by the University, regardless of the way or form in which it is disclosed or recorded but they do not apply to:

a) Any information which is or in future comes into the public domain (unless as a result of the breach of this Declaration); or
b) Any information which is already known to me and which was not subject to any obligation of confidence before it was disclosed by the University; or
c) Any information obtained by me from a third party with a valid right to disclose such Confidential Information, provided that said third party is not under a confidentiality obligation to the University; or
d) Any information which was independently developed by me without reference to University’s Confidential Information as shown by my written records. 

4. 	I will, on request from the University, return or delete all copies and records of the Confidential Information and will not retain any copies or records of such Confidential Information. 

5. I undertake this obligation of confidentiality as of [date when confidential information was/will be first disclosed, even if this is in the past] and it shall terminate five (5) years later.  The undertakings in clauses 3 and 4 will continue in force for five (5) years from the termination of this obligation. 
Duly signed by the Examiner:


_________________________________
[Name of the Examiner]
[ID. Card or Passport Number]                                                 Date: ____________________________
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