Personal Care Assistant (PCA) Nondisclosure Agreement
I, _________________ (PCA name), agree to serve as a personal care assistant for
__________________ (NMAT test taker’s name) on the NMAT® by GMAC.
On the day of testing, I agree to verify my name with a government-issued photo ID. (note:
Your name as printed above must match the name on your ID exactly).
I understand that the content of the NMAT® by GMAC is confidential. I agree that I will not
discuss the content of the test with anyone and I will not record, copy or disclose any test
question or answer, in whole or in part, in any form or by any means (orally, in writing; in any
internet “chat room, message board or forum; or otherwise). I understand that the
unauthorized possession, reproduction, or disclosure of any examination materials, including the
nature or content of the examination questions, before, during, or after the examination is a
violation of law. A violation of this type can result in a civil liability and/or disciplinary actions by
the applicable test owner.
I have not taken the NMAT® exam within the last year (365 days) and I understand that GMGC
will place a “block” on my name within their computer system that will prevent me from taking
the NMAT® by GMAC for at least a minimum of one year (365 days) after the day of testing. If I
wish to take the NMAT exam after one year has elapsed since I have served as a PCA for the
NMAT® by GMAC, I may email testingaccommodations@gmac.com and ask that the “block” be
removed from my name so that I may be allowed to sit for the NMAT exam.
I have not served as a reader, scribe, or personal care assistant for any individual other than
____________________ (test taker’s name) on the NMAT® by GMAC within the last 365 days
and will not serve as a reader, scribe, or personal care assistant for any other individual on the
NMAT® by GMAC within the next 365 days after the day of testing.
I am not related to _____________________ (test taker’s name) by birth or marriage.
I do not have any special association with the NMAT® by GMAC (e.g., I have not served as an
NMAT tutor or similar line of work).
I understand and agree that if I provide false information or if I violate any of the NMAT® by
GMAC’s rules or procedures:
● the Test Administrator may immediately dismiss me from the test session;
● I will be banned from acting as a reader or scribe for future NMAT® by GMAC
exams;
● The candidate’s NMAT® by GMAC scores may be cancelled without refund and the
candidate may be banned from taking the NMAT® by GMAC;
● I may face civil or criminal prosecution.
Please sign below indicating that you have both read and agree to keep all contents of the
examinations and information about candidates confidential.
PCA’s full name: ________________________

PCA’s date of birth: ____________

PCA’s signature: _______________________

Date of signature _____________

