
SUPERVISOR AGREEMENT ETHICS EXAMDartmouth NS B3B 1T5
Canada

Tel: (902) 463-3236
Fax: (902) 465-7567
Toll Free:  866 723-8867

Supervisor:

This is to certify that I,          

Employed by:       In the position of:     
     

Do hereby agree to supervise a Certification exam for:

I further agree to forward the exam to TechNova within two days of the writing of the examination. I understand that there is an 
ethical responsibility being asked of me and I will do all that is in my power to ensure the integrity of the exam.

            

Signature:       Date:

Invigilator’s Mailing Address:        

            

Daytime telephone:      Email:       
        (If you wish the exam emailed to the Invigilator)

Location and date exam will be written:

            

Note: The exam will be forwarded directly to the supervisor along with instructions on the administration of the exam.

Thank you for your assistance

202 Brownlow Ave. Suite 310


