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EXAM SECURITY AGREEMENT

DIRECTIONS: Read this Exam Security Agreement carefully. Be sure to sign and date it.

The undersigned will have access to and knowledge of confidential testing information, including examination questions.

The undersigned agrees to keep the testing information confidential; and not to copy the materials, discuss them with anyone; or allow any other person to have access to them.

The undersigned acknowledges receiving a copy of §§ 230.43 (1) and (3), Stats., and provisions of § 230.43, Stats.

************************************************************************************************************************

§ 230.43, Stats., Misdemeanors; how punished:

(1)
OBSTRUCTION OR FALSIFICATIONS OF EXAMINATIONS.


(a)
Any person who willfully, alone or in cooperation with one or more persons, defeats, deceives or obstructs any person in respect of the rights of examination or registration under this subchapter or any rules prescribed pursuant thereto, or


(b)
Who willfully, or corruptly, falsely marks, grades, estimates or reports upon the examination or proper standing of any person examined, registered or certified, pursuant to this subchapter, or aids in so doing, or


(c)
Who willfully or corruptly makes any false representations concerning the same, or concerning the person examined, or


(d)
Who willfully or corruptly furnishes any person any special or secret information for the purpose of either improving or injuring the prospects or chances of any persons so examined, registered or certified, being appointed, employed or promoted, or


(e)
Who personates any other person; or permits or aids in any manner any other person to personate him or her in connection with any examination, registration, application or request to be examined or registered, shall for each offense be guilty of a misdemeanor.

(3) PENALTY 

Misdemeanors under this section are punishable by a fine of not less than $50 nor more than $1,000, or by imprisonment for not more than one year in the county jail or both.

************************************************************************************************************************

     

     





Exam Title

Exam Identification Number

     

     





Signature
Date

     


Jurisdiction


((((((

JOB EXPERT CERTIFICATE

Name of Evaluator:      






_______



Title of Evaluator:      











Address of Evaluator:      










Title of position being evaluated:      


________________




************************************************************************************************************************

1.   Are you qualified to participate in this aspect of the selection process for this position or classification? 

      How? (Initial below all that apply):

[ FORMCHECKBOX 
]      I am the immediate supervisor of persons employed in this position or classification.

[ FORMCHECKBOX 
]      I have performed all or most of the duties of this position or classification. List dates:

     __________________________________________________________________________

[ FORMCHECKBOX 
]      I was directly involved in the development of the position description or the classification concept; (e.g., I helped define the duties and responsibilities of this position or classification).

[ FORMCHECKBOX 
]     Other (please explain)      








************************************************************************************************************************

2.    [ FORMCHECKBOX 
]  
I recognize that as a resource person for the development of this exam, I have access to special or confidential examination information as defined in § 230.43(1)(d) of the Wisconsin Statutes: I agree to keep this information confidential; and not to copy the materials, discuss them with anyone not specifically authorized by the Personnel Specialist, Manager, or Representative, or allow any unauthorized person access to them.

************************************************************************************************************************

3.   Read the following question and check which applies to this situation.

               Are you reviewing the final product?  Please read the following statement s and sign below:

[ FORMCHECKBOX 
]      I have reviewed the job dimensions for this position and the examination, and I certify that the examination is representative, necessary, and is appropriate for this position or level.

[ FORMCHECKBOX 
]         I have reviewed the job dimensions for this position and the examination, and I certify that the

examination is not representative or suitable for this position or level for the following     reason(s):_     ____________________________________________________________


      __________________________________________________________________________


      __________________________________________________________________________

Signature of Evaluator     ____________________________________________  
Date:     _____

Jurisdiction: _     ____________________________________________________________________________
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