
 
 

 

 

 
 
 
 
 

A project of the Center for Transformative Action  
Email: MigrantsNY@proton.me 

 
VOLUNTEER/INTERN ACKNOWLEDGEMENT OF CONFIDENTIALITY &  

USE OF RESOURCES AND INFORMATION 
 

​ I understand that as a volunteer with Migrant Advocacy and Support (MAS), I may have 
access to confidential information about migrants. I understand that regardless of whether I am an 
attorney or hold another position, this information is protected. Further, I understand that I may have 
certain information that is protected by state laws that specifically prevent the disclosure of this 
information.  

​ Therefore, I acknowledge that I have an ethical and legal obligation to keep this information 
confidential and not to discuss it with anyone outside of MAS for any purpose. I acknowledge that 
disclosing information about the migrants I support outside of MAS shall subject me to serious 
discipline, including termination.  

​ I further understand that as a volunteer with MAS, I may be provided with access to certain 
MAS resources and information that are not public.  I understand (i) that I may only use MAS 
resources/information while serving as a volunteer, (i) that such resources/information shall be used 
only in furtherance of my work as a volunteer with MAS and not for any other purpose -- personal, 
commercial or otherwise, and (iii) that I will not allow any third party access such 
resources/information at any time for any purpose.  

Finally, I understand that I may not share or discuss any migrant information learned through 
my tenure at MAS, including names, addresses, contact information, or any other personal 
information, with anyone outside of MAS. If I am approached by law enforcement in relation to my 
work with MAS, I will communicate that I am invoking my Fifth Amendment right to refuse to answer 
law enforcement questions, and then immediately contact Mary Jo at (607)-342-0634.  

 

_______________________________ 

Volunteer​  (Print Name) 
 

 

_______________________________ ______________​​ ​ ​ ​ ​ ​  

Signature ​ ​ ​ ​ ​ ​ ​ ​ Date 
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