






sell, loan, alter or destroy confidential information except as authorized within the
scope of my Description of Volunteer Services. I also understand that I will be held
responsible for my misuse or unauthorized disclosure of confidential information.

5. I agree that my participation in the activities that I will be performing is not in
exchange for any consideration (e.g., pay, benefits, the promise of future employment)
and that I do not have a formal appointment for these particular services. I
acknowledge that, in exchange for my service as a University volunteer, I have neither
been promised any consideration nor do I expect to receive any consideration.

6. I agree that, as a Visitor, I am not a University employee. I understand and agree that
the University has the right to end my Visiting Scholar/Researcher relationship with
the University at any time, for any reason, and without advanced  notice.

7. I expressly agree that the foregoing Agreement is intended to be as broad and
inclusive as is permitted by the law of the State of Illinois and that if any portion
thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in
full legal force and effect.

8. I agree that this Agreement sets forth the entire Agreement between me and the
University regarding my activities as a University Visiting Scholar/Researcher and
supersedes any written or oral understanding, promise, or Agreement that is not
referred to and incorporated in this Agreement. I agree that this Agreement shall be
governed by Illinois law and may be changed only by a written document signed by
me and an authorized University official.

9. I have read this Visiting Scholar/Researcher activities, waiver of liability, assumption of
risk and indemnity Agreement, fully understand its terms and understand that I am
giving up substantial rights, including my right to sue. I acknowledge that I am signing
this Agreement freely and voluntarily and intend by my signature to be a complete and
unconditional release of all liability to the greatest extent allowed by law. I warrant
that I am at least 18 years of age and that I am competent to sign this Agreement.

[SIGNATURE PAGE FOLLOWS]



VISITING SCHOLAR/RESEARCHER

Signature:

Printed Name: .

Title:

Date:

NORTHEASTERN ILLINOIS UNIVERSITY

Signature:

Printed Name:

Title: Department Chair

Date:


