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List specific experience, not given above, related to the transfer of scientific and technical knowledge with special emphasis on
developing countries and on project management:
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CONFIDENTIALITY UNDERTAKING FOR EXPERT

1 hereby undertake, as part of the terms and conditions of my contract with the Institution,
not to disclose at any time during or after my contract with the Institution any confidential
information which may come to my knowledge in connections with my contract with the
Institution, including any commercial, technological or industrial secrets to which | have
had access in the course of my contract, to any person, Government of organization not
authorized to receive such information,

[ further undertake that, for the duration of my contract with the Institution, I shall:
a) follow the Institution’s procedures for the safekeeping, handling and release of any
such information;
b) restrict any use | make of such information, both within and outside the Institution,
to the proper execution of my official duties;
¢) refrain from any unauthorized use of such information to my private advantage or to
that of any third party.

i undertake that, at all times following the termination of my contract with the Institution,
I shall not use, disclose or disseminate any of the information referred to in Paragraph 1
above, except as authorized by the Director General. [ also undertake to take no action
that may lead to such information being disclosed or exploited to the detriment of the
Institution.

T understand:

that a breach of my obligation not to disclose confidential information without appropriate
authorization, as provided for in the terms and conditicns of my contract with the Institution,
including this Undertaking, may result in the initiation of legal proceedings against me, during
or after my contract with the Institution, and that, for such purpose, the Director General may
waive any immunity which may pertain to me.
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