Student Led Survivor Only Space CONFIDENTIALITY AGREEMENT

1.

~No

I know that the information shared in these meetings will remain confidential to this
group, unless | am putting myself or someone else in danger, in which case | will be
directed to the resources | need.

I will not share the names or experiences of the individuals that attended this meeting
with anyone outside of this group without the specific permission of the members.

I am in charge of deciding how much information | want to share, and | will not pressure
any members into sharing information they are not yet ready to discuss. | am also in
charge of deciding if | want to share my video during these meetings (if zoom), or if |
want to remain anonymous and listen in.

I will not take any photos or videos of these meetings.

I will be mindful of the physical space | am in, and | will wear headphones if | am not
alone in this space (for zoom) to protect the people in this group.

I will not share the physical space we meet at with anyone not in the physical space

I will be mindful of what experiences | bring into the space, and with that recognize we all
have experienced harm. | understand that discussing sexual assault can be triggering for
many, and while we cannot control this | will try to be mindful of other peoples trauma in
this space.

Email sos@coloradocollege.edu with questions or concerns.



mailto:sos@coloradocollege.edu

