POINT IN TIME COUNT VOLUNTEER CONFIDENTIALITY AGREEMENT
As a volunteer with Central Oregon Point in Time Count (herea1er referred to as the “PIT Count”) I understand
my role and responsibili?es are a valuable part of the work of the PIT Count, and I agree to carry out my
responsibili?es to the best of my ability.
This is to cer?fy that I, as a volunteer with the PIT Count, understand that any informa?on (wriEen, verbal or
other form) obtained during the performance of my du?es must remain conﬁden?al.
Accordingly, I agree not to disclose any conﬁden?al informa?on acquired during my volunteer service with the
PIT Count, to any third party – including media - either during my service with the PIT Count or a1er my service
with the PIT Count has ended. This is in recogni?on of the diﬃcult situa?ons individuals experiencing
homelessness face, and demonstrates respect for those who support them on a day-to-day basis.
I agree to refrain from pos?ng photos of survey par?cipants, other volunteers, survey materials and all survey
loca?ons. I agree to uphold par?cipant conﬁden?ality in all use of social media during and a1er the count.
I also understand that all dona?ons/incen?ves distributed to interviewees as part of the PIT Count are solely for
recognizing the contribu?ons of the interviewees. I agree to respect the needs of these individuals by not keeping
any dona?ons/incen?ves for my own personal use, and leaving all le1over dona?ons/incen?ves with the agency I
am volunteering at or with my local POC.
Unless authorized in the course of my volunteer du?es, I will not make public statements to the media, expressly
or implied, on behalf of the PIT Count about any individual I encounter during my volunteer ac?vi?es.
I understand that any unauthorized release or carelessness in the handling of this conﬁden?al informa?on is
considered a breach of the duty to maintain conﬁden?ality. I further understand that any breach of the duty to
maintain conﬁden?ality could be grounds for immediate dismissal from this PIT Count and future counts, and/or
possible liability in any legal ac?on arising from such a breach.
I understand that a breach of conﬁden?ality is warranted only where a survey par?cipant poses immediate and
serious harm to themselves or others. I will immediately no?fy my Point of Contact (POC) if these issues should
arise.
By signing below, I acknowledge that I have read, fully understand and accept the responsibili?es set above
rela?ng to personal, conﬁden?al and/or proprietary informa?on.

Name of Volunteer (please print)

Signature of Volunteer

____________________________

Date

