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Candidate Undertaking for Examination Administration  

Examination: ______________________________  

Candidate Name: ___________________________  

Date: _____________________________________  
 

As a condition of participating in this examination, I acknowledge and agree to the following:  

1. Confidentiality: I understand that all examination materials, including questions, answers, scoring criteria, 
instructions, and related content, are confidential and proprietary.  

2. Non-Disclosure: I will not copy, record, photograph, reproduce, distribute, discuss, publish, share, or otherwise 
disclose any examination content. This includes, but is not limited to, a prohibition on creating any study guides, 
study materials, and sharing examination information on social media or in any other media. 

3. Appropriate Conduct: I will comply with all examination policies, rules, procedures, and instructions.  
4. Integrity: I will complete the examination independently.  
5. Examination Materials: All examination material remains the property of CANRA.  
6. Personal Information: I consent to the collection, use, and disclosure of personal information required for 

examination administration, and reporting to regulators, in accordance with applicable Canadian privacy laws.  
7. Breach: I acknowledge that a breach of this Undertaking may result in disqualification, invalidation of results, or 

other appropriate actions including legal action.  
  
Declaration  
My signature below confirms that I have read, understood, and agree to be bound by the terms of this Candidate 
Undertaking.  Further, my signature below confirms that I have read, understood, and agree to be bound by the CANRA-
QE Policy Manual.  
 
  
Candidate Signature: ___________________________ 
 

Date: ________________________________________  
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