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	MONTESSORI ACCREDITATION COUNCIL FOR TEACHER EDUCATION (MACTE)
ON-SITE VERIFIER CONFIDENTIALITY AGREEMENT

Instructions: Complete the confidentiality agreement prior to the on-site verification visit. 

Please return the completed form to the MACTE office via fax or email prior to on-site visit dates.

Fax: 888-525-8838/ Email: accreditation@macte.org
[image: image1.png]A
PN

MACTE





	Confidentiality Agreement 

	I, the undersigned, understand and agree to abide by the following statement with regard to confidentiality of information and conflict of interest.

	On-Site Verification Visit Program:      
Date of Visit:      

	As a participant in this on-site verification visit, I am aware that I have access to confidential information concerning the institution/program under evaluation. I agree to respect and protect the confidentiality of all information about the institution/program and its personnel, including information contained in its application materials and all recommendations and suggestions made by this evaluator prior to, during and following the on-site verification visit.

	_________________________________

Signature/Date     

                 

          Electronic Signature/Date (type name above)

	
	

	Please return completed form to MACTE via email or fax prior to the visit.

Fax: 888-525-8838
Address: 
420 Park Street
Email: accreditation@macte.org
Charlottesville, VA  22902
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