DATE:　　　　　　

Pledge of ConfidentialityNon-Disclosure Agreement



As a participant of the research presentation below, I understand that I will have access to confidential information and data carries with it responsibility to guard against unauthorized use and to abide by the data security rules. will not disclose to any third party confidential research-related or technological information acquired in the course of research society.

[bookmark: _Hlk62793081]I agree not to disclose The Recipient's obligations provided above in connection with the cConfidential iInformation to any third parties. shall become effective on and remain effective for 5 years from the Effective Date hereof.Such a disclosure would violate the confidentiality promised to all parties concerned and would violate University ethics policies.


Research or Presentation Title:                                                      
Dates:                                                                          
Place:                                                                          
Speaker’s 
Name:                                                                         
Faculty:                                                                        

Research or Presentation Title:                                                      
Dates:                                                                          
Place:                                                                          
Speaker’s 
Name:                                                                         
Faculty:                                                                        


This Pledge of Confidentiality shall commence on the Effective Date hereof and shall remain in full force and effect for five years.
1. Presentation of the Master’s Thesis.
2. Presentation Dates: Monday February 2 ― Tuesday February 3, 2021.
3. Lacation: Room 313 and 202 in Faculty of Science Bldg 1, University of the Ryukyus.
4. Organizing Committee: Dean of the Faculty of Science.
5. Speaker:
 ①Paper Title:                   
Speaker's Name:
②Paper Title:                   
Speaker's Name:

Agreement Effective Date:　　　　　　　　　　　　　　　　　　　



Student Paticipants
	Faculty/DepartmentAffiliation
	Student ID number
	Printed Name
(fill-out in own handwriting)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
































	
	
	

	
	
	

	
	
	

	
	
	



