
 
 
 
 
 
 
 
 
 
 

CONFIDENTIALITY AGREEMENT 
 
The student: 

Name: …………………………………………………………………………………………………………….. 

First Name: ……………………………………………………………………………………………………… 
 

And the Louvain School of Management shall treat confidential property and not use or 

disclose to others all information, process or customers that the company: 

 

Name:……………. …………………………………………………………………………….......................... 

Street: ……………………………………………………………………………………………………….……. 

Zip Code: ……………    Town: …………………………….   Country: ………………..………………….. 

Website : ………………………………………………………   Phone: ….……………………………..….. 

 
Represented by  

 

Mr/Mrs:……………………………………………………………………………………………………………. 

Function: ………………………………………………………………………..……………………………… 

Phone: …………..……………………………………..   E-mail : ……………………………………………. 
 

 

Would communicate to the student or of which this latest could be informed, unless prior 

written authorization from the company. 

 

The obligations contained in this clause shall remain in force for a period of ten years 

(10) from the date of signature of this agreement by all concerned parties. 
 

Made in triplicate, with the company, LSM-LLN and the student, confirming that they 

have each received their own copy. 
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