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CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT FOR

UNIVERSITY OF REGINA GRADUATE STUDENTSPRIVATE 

In consideration of the availability to me of opportunities to perform graduate research and to utilize University resources in my graduate studies, I hereby agree, as a participant in the "_______________________________" research project sponsored by _________________ at the University of Regina between __/__/__(dd/mm/yy) and __/__/__(dd/mm/yy), to maintain the Intellectual Property developed in connection therewith in confidence.

I understand that Intellectual Property includes:  technical information, know-how, show-how, copyrights, models, patterns, drawings, specification, prototypes, inventions, etc., that may be developed in association with or in any way directly related to the research project.  

I further hereby agree to safeguard and maintain as confidential, to the best of my ability, any Confidential Information, including all Intellectual Property, that is understood at the time of disclosure to be confidential, or that may be disclosed to me during the course of the above-mentioned research project. I further agree that I shall regard information pertaining to the research project as confidential even if there is no explicit indication of such, and will obtain permission from my supervisor(s) before I disclose such information. Important note: the foregoing does not include the results of research towards the thesis, but by agreement, publication or placement of the thesis in the library may be delayed by a period not to exceed one year.

I also agree that upon the completion or termination of my graduate program, I shall be entitled to use and disclose general experiences, learning, and training acquired during said access so long as such disclosure or use does not relate to specific Confidential Information of the University or its Sponsors.  (For greater certainty, I acknowledge that my supervisor(s) or designate as assigned by the University, may conduct an exit review with me at the termination of my program to define any specific confidential information, which I may be restrained from using or disclosing.)
Signature of Student:                                
_________________________________________

Typed Name of Student:
                                 _________________________________________

Signature of Supervisor(s):

_________________________________________



_________________________________________

Typed name or Supervisor(s):

_____________________________________



_____________________________________


Date:
___________
Copies to: Graduate Studies, Research Services Office, University Industry Liaison
