CONFIDENTIALITY AGREEMENT

(BUS 491 Small Business Consulting)

Small Business Institute

Wells Fargo Center for Small Business and Entrepreneurship

College of Business and Economics

California State University, Northridge

Northridge, CA 91330-8377

In consideration of my being permitted to participate in a project for the providing of advice and assistance to small businesses sponsored by the College of Business and Economics, and thus receiving the increased educational experience that will result from my said participation, I agree as follows:

1. I agree that I will treat in strict and absolute confidence all information received by me from _____________________________________________________________ for purposes of completing this project.  The only exception of this commitment will be other members of the Project Team and the Faculty Advisor(s) who will supervise the project.

2. I agree that I will not (1) accept fees, commissions, gratuities or other benefits from the business I am consulting for; (2) recommend to any business firm requesting assistance the purchase of goods or services from sources in which I or anyone associated with this project may be interested; nor (3) accept fees, commissions, gratuities or other benefits from any firm or individual I may recommend to the business firm requesting assistance.

3. I certify that I am not now involved in a business that competes with my client and will not be involved in such a business during the period immediately following the consultation.

4. I will maintain confidentiality of any client information permanently; I will never use or discuss any client information outside the class except with the client, or engage in any direct competition with the client during or immediately following the consultation.

5. I agree that I will not accept any fees, commissions, gifts, or gratuities from my client nor serve on their advisory board.  I agree to avoid any other appearance of conflict of interest.

6. I certify that neither myself nor any immediate family member has any interest in the ownership of my client’s business.

DATE: ________________________________________________________________________

STUDENT ID#: ________________________________________________________________

NAME: (print) _________________________________________________________________

SIGNATURE: __________________________________________________________________

ADVISOR: (print) ______________________________________________________________

SEMESTER: ______________________________CLASS #_____________________________

