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CONSENT FOR WRITTEN COMPREHENSIVE
EXAMINATION (WCE) protocols

1. The laws that protect the privacy and confidentiality of information
also apply to online comprehensive examination.  I understand that I
will take the online comprehensive examination that will be given by
the UST Graduate School using “Respondus Monitor,” an automated
proctoring service that utilizes the web camera to record the online
examination session.

2. I understand that, during the setup, I will be required to do the
following steps:

- Take a photo of myself prior to starting the test.
- Show a valid ID and take my photo holding up my ID.
- Record a short video revealing the surrounding area of my

computer.

3. I understand the limitations of online examination and that certain
conditions may require face to face physical assessment.

4. I understand that there are potential risks to the technology including
interruptions and technical difficulties, and in rare instances security
protocols could fail, causing a breach of privacy of personal
information.

Please read the following terms and conditions:

I have read and understood the information provided above regarding online 
written comprehensive examination.  I hereby give my consent and authorize UST 
Graduate School to use Respondus Monitor in giving the online written 
comprehensive examination.
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