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AFFIDAVIT OF PERSONAL RESPONSIBILITY 

To be signed by Student 
 
 
 

I declare that I personally completed this exam without the outside assistance of any person(s). 
 
 
 
 

__________________________________                                  ______________________________ 
                   Name of Student                                                                   Name of Course 
 
 
___________________________________                                  ______________________________ 
        National Producer Number (NPN)                                                  Name of Provider 
 
 
 
__________________________________________________________________________________ 

Address where exam was taken 
 
 

_______________________             ________________________               _____________________ 
   Date exam was taken    Beginning Time    Ending Time 
 
 
 
_______________________________________   ______________________________
 Signature (sign in ink only)                  Date 


