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                                                    Oath of Test Security and Confidentiality
                                                                              for 
                                           District Internal Control Auditor for State Assessments
                                            2016 STAAR Test Administration
For District Internal Control Auditor: 
I do hereby certify, warrant, and affirm that I will fully comply with all requirements governing the student assessment program and do hereby certify the following:

(Initial each statement.)

                I have received training on the appropriate administration of the state assessments
______   I have received training to fulfill my responsibilities of a District Internal Control Auditor for State  
               Assessments
                I will read all coordinator directions and applicable manuals governing the administration of the  
                student  assessment program;
                I will train the appropriate district personnel or ensure that appropriate district personnel are trained in  
               general test administration procedures;
                I will train the appropriate district personnel or ensure that appropriate district personnel are trained in 
               testing procedures specific to each administration during the 2015 calendar year;
                I understand my obligations concerning the security and confidentiality of these tests;
                I am aware of the range of penalties that may result from a departure from the documented test  
               administration procedures for the state assessments, and I am aware of the range of penalties that may 
               result from a violation of test security and confidentiality; and
                I am aware of my obligation to report any suspected violations of test security to the district test         
               coordinator who will inform the district superintendent and the Texas Education Agency.

I do hereby further certify, warrant, and affirm that I will faithfully and fully comply with all requirements concerning test security and confidentiality.

IN WITNESS WHEREOF I affix my hand on this the                day of                                 , 2015.


_________________________________________________________________                                   ____________________________________________________________________
Signature of District Internal Control  Auditor                                 Printed Name of District Internal  Control  Auditor
Title : ___________________________________________

Pharr San Juan Alamo ISD          108-909   /Central Office                                 __________________________________
District Name                            County-District Number                                Area Code/Telephone #


Initial and sign the above portion before handling any secure test materials. After all testing for the 2016 calendar 
year for your district has been completed and all materials have been shipped to the testing contractor, sign and 
date the statement below.
I do hereby certify, warrant, and affirm that I have fully complied with all the requirements governing the student assessment program and that I have reported any suspected violations of test security or confidentiality to the Texas Education Agency.
Name: ________________________ Title: _____________________  Date:_________________
It is the policy of the Pharr San Juan Alamo ISD not to discriminate on the basis of sex, disability, race, color, religion, national origin or age.
Es norma del Distrito de Pharr San Juan Alamo no discriminar en base al sexo, inhabilidad, raza, color, religión, nacionalidad o edad.
P.O Box 1150/601 East Kelly/Pharr, Texas 78577/ (956)354-2000 (Ext. 1117)/FAX: (956) 354-3030
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