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Proctor/Reader Nondisclosure
Agreement 

                                                                                                                         Food Safety Programs 

            

     

 

I, (printed name) _________________________________ (title) _____________________________ 

of (company) ______________________________________________________________________ 

(address) _________________________________________________________________________ 

 

(city, state, zip) ____________________________________________________________________ 

hereby swear and affirm that I shall not disclose or provide to anyone, directly or indirectly, any 

information or documents pertaining to the examinations developed by Prometric or the testing-related 

services provided by Prometric, other than as required in my role a proctor.  I understand and agree 

that I may be subject to legal action, including entry of an injunctive order, in the event I disclose or 

provide such confidential information or documents to anyone without Prometric’s authorization. 

I further understand and agree that all examination questions and information and documents 

received from Prometric are proprietary to it and shall remain the exclusive property of Prometric.  

I agree to return such documents and information immediately to Prometric upon termination of my 

services or as requested. 

 
I hereby acknowledge that I have received and reviewed Prometric’s “Food Safety Program Policies 

and Procedures Manual” (the “Manual”). 

 
If I have any questions regarding this Manual, I understand that it is my responsibility to ask my 

proctor, trainer or regional supervisor.  I also understand that Prometric may amend or revise any 

provisions of this Manual at any time in its sole discretion. 

 

I fully understand and agree to abide by all of the policies and procedures contained in the Manual. 
 
 

______________________________________ ________________________ 
 Signature  Date 
 


