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Children’s Ministries Institute®
Proctor Agreement 
Thank you for your willingness to serve as a proctor for a Children’s Ministries Institute online student.  Please review the Proctor Guidelines before completing this form.  
If you meet the qualifications found in the Proctor Guidelines and are willing to assume the stated responsibilities, please sign and submit this agreement form.  
Should you have questions regarding the responsibilities of a proctor, please contact the CMI Online Registrar at 636-456-4321 ext 1291.
NOTE: If the CMI Online Team contacted you asking you to serve as a proctor and there are other qualified individuals with whom you plan to share this responsibility, please list all names below.

Proctor Full Name(s) 





Profession      
Employer      
Work Address      




City      
State      


Zip      

Country      
Work Phone      




E-mail Address      
Primary Phone      




Secondary Phone      
Relationship to student(s)      


Number of Years Known      
Describe your previous work with children:      
Are you familiar with CEF teaching methods?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Check each statement below indicating that you have read each one and agree to abide by the stated policy:

 FORMCHECKBOX 
 I meet all of the qualifications needed to serve as a proctor.
 FORMCHECKBOX 
 I have been informed of the dates I will be needed to observe student practicums and am available to meet with the student during those times.
 FORMCHECKBOX 
 If I don’t already know the student, I will verify the identification of the student before observing the first practicum by checking a photo ID to ensure the examinee is actually the person taking the course.

 FORMCHECKBOX 
 I will use the observation sheets provided in order to give feedback for each practicum.
 FORMCHECKBOX 
 I will act in an unbiased manner when observing practicums.
 FORMCHECKBOX 
 When providing feedback regarding the practicums to the online instructor, I will note any irregularities that might have occurred during the practicum assessment.
 FORMCHECKBOX 
 I will secure the practicum observation sheet until submitting it to the online instructor, maintaining confidentiality in regard to my observations.
 FORMCHECKBOX 
 I will keep a copy of the completed practicum observation sheet until receipt of the form by the online instructor is confirmed.  

 FORMCHECKBOX 
 I understand that as a proctor I may charge a fee of $10.00 for each practicum.  If a fee is charged for practicum observation, I understand that I should work payment out with the student ahead of time. I understand that the Children’s Ministries Institute will not pay proctor fees.

In signing below, I certify that I understand and will abide by the policies listed above. I am also indicating that I agree to serve as a proctor for       [name of student(s)] and follow all the guidelines given to preserve the integrity of the practicum process.  

Proctor Signature      




Date      
(On electronic forms, your typed signature carries the same weight as your written signature.)

NOTE: The Proctor Agreement may be terminated for any cause by the proctor, student or the Children’s Ministries Institute upon notification to all parties. CMI reserves the right to verify proctor qualifications, require additional evidence of eligibility, or require a different proctor be selected. All proctors are subject to approval. Falsifying proctor information or not following proctor testing procedures will result in failure of the practicum and may be cause for termination from CMI without remuneration.
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