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CONFIDENTIALITY AGREEMENT 
 

It is the policy of the American Legion Auxiliary Department of Colorado to maintain the confidentiality of 
sensitive information and to take reasonable steps to protect and secure confidential information that is 
pertinent to the business and services of the organization.   
 
Officers, board members, committee members, volunteers, and staff of the American Legion Auxiliary 
Department of Colorado are required to maintain the confidentiality of all information related to legal matters, 
financial records, sensitive organizational business, personnel issues, and donor information. 
 
Individuals serving in these roles shall not disclose confidential information, including the identity of donors or 
details of donations, without express authorization. This obligation also applies to any personnel matters, 
sensitive business discussions, or legal issues that may come to their knowledge through their service to the 
organization. This policy does not prohibit any disclosure required by law, made pursuant to a valid legal 
process, or made in good faith to report suspected unlawful conduct or a violation of organizational policy to an 
appropriate governing board member, officer, or legal authority, and no individual shall be retaliated against for 
making such a disclosure. 
 
All individuals must exercise discretion and safeguard confidential information from intentional or inadvertent 
disclosure. 
 
As an officers, board members, committee members, volunteers, or members of staff, I recognize that certain 
written and verbal information provided to me in my capacity as an Auxiliary leader is intended only for my 
personal use and is not to be disclosed, copied, distributed, made available, or communicated to others.  I will 
exercise caution and care in the handling of documents and material that have been provided and entrusted to 
me. 
 
Return of Materials. Upon request by the Organization, or upon the end of my service in the role(s) identified 
above, I will promptly return or destroy all confidential information and materials in my possession. 
 
Survival. My obligations under this Agreement continue after I leave the position(s) identified above. This signed 
Agreement shall be retained by the Organization for not less than seven (7) years. 
 
I recognize and understand my responsibility for protecting confidentiality and agree to always abide by this 
policy. 
 
 
Member Signature: ___________________________________________ Date: ____________________ 
                                                                           Electronic Signature Accepted 
 
Position Title(s): _______________________________________________________________________ 

 Include all positions and committee chairs you serve on. 


