

Attachment D

	
	CSU STANISLAUS 
CONDITIONS OF USE AND CONFIDENTIALITY FORM FOR EMPLOYEES AND CONSULTANTS

	
	

	
	SECTION TO BE FILLED OUT BY MANAGER 

My signature below certifies that       (EMPLOYEE’S OR CONSULTANT’S NAME), who is under my supervision, requires access to Confidential Employee, Applicant or Student Personal Information in one or more of CSU Stanislaus’ administrative computing systems. Confidential Employee, Applicant or Student Personal Information includes, but is not limited to, the following data: Social Security Number (SSN), Date of Birth (DOB), home address, home phone number, physical description, medical history, gender and ethnicity. 

While this employee or consultant may have exposure to databases that contain Confidential Employee, Applicant or Student Personal Information, they are PROHIBITED from viewing any Employee, Applicant or Student Personal Information in the campus’ administrative computing systems without written approval in advance from the campus Privacy Officer and their respective Vice President. 

     
Manager Name

Signature

Date

     
Vice President Name

Signature

Date

SECTION TO BE FILLED OUT BY EMPLOYEE (OR CONSULTANT) 

I certify that I have been given a copy of, and have read and understand, the attached Conditions of Use document and summaries of provisions of the California Information Practices Act of 1977, Title 5, California Code of Regulations and Education Code, section 89546, that govern access to and use of information contained in employee, applicant, and student records, including data that is accessible through the CSU Stanislaus administrative computing systems. I certify that I have read these documents, I understand them, and I agree to comply with their terms and conditions. 

     
Name

Signature

Date




