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ATTACHMENT C – MASTER'S AND DOCTORAL PROGRAMS
SELECTION PROCESS
GRADUATE PROGRAM IN MICROBIOLOGY
ACKNOWLEDGMENT OF RESPONSIBILITIES BY THE PERSON RESPONSIBLE FOR ADMINISTERING THE WRITTEN EXAMINATION

I, FULL NAME OF THE PROFESSOR/RESEARCHER, a Professor/Researcher affiliated with the Department of ________________________________________ at NAME OF THE INSTITUTION, hereby declare that I am aware of and agree to assume the responsibilities assigned to the person responsible for administering the written examination at an off-site location, in accordance with the Selection Notice for admission to the Master's and Doctoral Programs of the Graduate Program in Microbiology.

I declare that I am affiliated with the above-mentioned Institution of Higher Education and that I will be responsible for administering and supervising the written examination at the designated location, in accordance with all rules, procedures, and instructions established by the PPM Selection Committee.
I further declare that I am aware that the written examination must be conducted in person, on the premises of the institution indicated by the candidate, under my direct supervision and presence throughout the entire examination period. I also agree to comply with the procedures established by the PPM Selection Committee for monitoring the examination via videoconference and to collaborate with any additional supervision or verification procedures requested by the Committee.
I undertake to ensure that the examination is conducted under appropriate conditions and with the same level of rigor, impartiality, confidentiality, and security required for the examination administered at the headquarters of the Graduate Program in Microbiology. I also undertake to remain present throughout the entire examination period and to immediately communicate to the PPM Selection Committee any irregularity, failure to comply with the established rules, unauthorized consultation, or use of unauthorized resources by the candidate.
I acknowledge that the candidate's failure to appear at the designated location, date, and time, failure to comply with the rules established for the written examination, or the identification of any form of unauthorized consultation or use of unauthorized resources in preparing the answers may result in the candidate's disqualification, in accordance with the provisions of the Selection Notice.
I declare that the information provided in this document is true and that I am aware of my responsibilities regarding the proper administration, supervision, and integrity of the written examination.

_________________________, October ______, 20___
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