Nondisclosure Agreement
Instructors Full Name:

Course Name:

Course number / section number:

Student’s name____________________________

I understand that I am taking an exam earlier than my classmates and agree that I will not disclose the contents of this exam to anyone until released by the instructor.

If I am discovered to have compromised this exam in any way, I understand that I will receive a zero for the exam and be referred to the Office of Student Affairs for violation of university policies regarding academic integrity.

I understand that my failure to accept this nondisclosure agreement will result in a denial of the early exam, but I will be able to take the exam with the rest of my classmates at the regularly scheduled time and place.

Student’s Signature________________________________

Date _______________________

