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Confidentiality Agreement

AGREEMENT TO MAINTAIN CONFIDENTIALITY

I have completed the Rhode Island State Fire Academy Test Administration Program.

Date:

I understand the test is a secure, confidential, and proprietary test instrument, and 1 agree that I will NOT do any of
the following (including but not limited to):

e Discuss, disseminate, describe, or otherwise reveal the contents of the test to any third party with the intent to
violate the copyright or compromise the validity of the test;

e Publish, or cause (o be published, the test or any of the test items;

e Make copies of the test or any test items, take notes, modify or otherwise reproduce the test or test items.
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