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BCPE Conflict of Interest and Non-Disclosure Agreement

Conflict of Interest

The duties and responsibilities of being a BCPE director, employee or volunteer are important. Itis
critical to the organization that the individuals serving in these roles recognize the need to avoid any
conflicts of interest or the appearance of any such conflicts.

Non-Disclosure

These individuals may also have access to certain confidential information not generally known to the
public that shall not be 1) disclosed to any third party or 2) used for their own personal, professional or
financial benefit. This includes, but is not limited to, candidate application information, Certificant
contact information, exam contents and exam results.

As a BCPE director, employee or volunteer, | have read the Conflict of Interest and Non-Disclosure Policy
and agree to abide by it and the above statements both during and after my association with the BCPE.
| further agree that upon fulfillment of my duties and responsibilities with the organization, | will return
or destroy any documents, papers, files or other materials in my possession that contain or can be
derived from confidential information.

Name (please print)

Signature (you may also use a recognized electronic signature)

Date


http://www.bcpe.org/about-bcpe/policies/conflict-of-interest-and-non-disclosure-agreement/

