
 

 

STATEMENT OF ACCOUNTABILITY, ETHICS, CONFIDENTIALITY, & 
VIDEO/IMAGE RELEASE FORM 

FPSC’s certifications are professional credentials that aim to recognize individuals that meet an 

industry standard. The process is voluntary and involves rigorous assessment methods and evidence 

of relevant experience. The performance assessment/evaluation component involves images and 

videos that need to be taken. 

 
CANDIDATE CONTACT INFORMATION 

NAME PHONE NUMBER 

ADDRESS E-MAIL ADDRESS 

CERTIFICATION 

I confirm that the information submitted regarding my work, volunteer, and education experience is 

accurate and meets the eligibility requirements for the designation assigned by FPSC. 

 
I agree not to disclose any details on the content covered in the exam with other candidates, 

colleagues, trainers, or friends. I acknowledge my responsibility to uphold the confidentiality of this 

exam. 

I agree not to copy, film, or photograph the examination material. I acknowledge that if I am caught 

cheating or stealing exam content, I will receive an automatic fail and will not be allowed to re-write 

the exam for a period of two years from the date of incident. I may also be subject to prosecution in 

some jurisdictions. 

 
I agree to maintain my profile to keep personal contact information as accurate and up to date as 

possible. If I do not renew my certified status (if applicable), I acknowledge that I am no longer 

authorized to use the designation assigned by FPSC until the certification has been successfully 

renewed with the certifying body. 

 

I agree to allow the use of my images and videos for the purpose of developing certification tools, 

auditor review, and to promote our certifications through our website and other promotional 

materials. As a participant of the program, you are a representative of the industry, our use of this 

material will ensure the growth and development of our certifications and the industry. 

 

 

Name (print):   

 

 

Signature:  ___________________________________________ Date:  _________________ 


