
Rape Crisis Line:  
319-335-6000 (24 hours) 

 
Iowa Sexual  

Abuse Hotline:  
800-284-7821 (24 hours) 

 
rvap@uiowa.edu 

 
www.rvap.org 

Providing services to 
Johnson, Cedar, Iowa, 

and Washington Counties 
 
 

Karla S. Miller, LMSW 
Executive Director 

 

Rape Victim  
Advocacy Program 

320 S. Linn Street 
Iowa City, IA 52240 

 
Business Line:  
319-335-6001 

 
Fax Line:  

319-335-6057 
 

The Rape Victim Advocacy 
Program provides  

confidential, accessible  
support and advocacy to 
victim/survivors of sexual 
abuse and their partners, 

friends, and family members 
and works to create a  

community free from sexual 
violence by providing  

education and prevention 
strategies and by promoting 

social change. 

ADVISORY BOARD MEMBER 

CONFIDENTIALITY AGREEMENT 
 

I understand that the Rape Victim Advocacy Program insists that its staff, board 
and volunteers adhere to a strict code of confidentiality.  As a board member, I 
understand that any contact, conversations, or situations regarding clients that I 
may be made aware of by my presence in the building or through the work of the 
board regarding sexual assault cases, victims or families and friends are confidential.  
I cannot discuss these contacts with anyone other than RVAP staff, RVAP 
volunteers, or other board members. 

 

I am also aware that board members, RVAP staff or volunteers may share personal 
experiences during training, volunteer meetings, or conversations.  I realize that I 
will have access to information about ongoing and past cases that sometimes is not 
public.  I agree to keep such information confidential.    

 

I understand that RVAP business, especially in matters relating to personnel issues, 
must remain within the board unless they are clearly public matters agreed on by 
the advisory board.   

 

I have read the statements above.  I agree to adhere to this confidentiality 
agreement.  Further, I understand that failure to do so may result in termination of 
my membership on the board. 

 

 

 

             

Signature 

 

Date:   ________________    
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