AMERICAN BOARD OF SLEEP MEDICINE 
COMMITTEE & SUBCOMMITTEE VOLUNTEER 
COPYRIGHT, CONFIDENTIALITY and NON-DISCLOSURE AGREEMENT 

As an ABSM volunteer, I acknowledge that I have been or may be exposed to confidential information related to the ABSM examination. The information must be kept confidential and not disclosed at any time or under any circumstance, other than as authorized in writing by the ABSM. 

I knowingly, freely and voluntarily agree to the following: 

1. I will not disclose any information I obtain while serving the ABSM other than what is already publicly available. This restriction shall apply to any and all information provided within my role as an ABSM volunteer, including but not limited to detailed job analysis reports, candidate information, proposed or selected examination items, confidential examination administration and constructions information, and item-level psychometric information, at any time and in any circumstance, unless otherwise authorized in writing by the ABSM. I will treat the ABSM information with the strictest confidence and diligence at all times.
2. Upon the final administration of the Work, expiration or termination of my term of service, whichever occurs first, I will promptly destroy, or return to ABSM by courier or registered mail, the information that I have received or acquired in the course of my services. 

3. I hereby assign to the ABSM all right, title and interest in and to my contributions to ABSM committee(s) in which I am participating, now and in the future. I permit the ABSM to use my contributions for any purpose consistent with ABSM’s mission and recognize that my contributions become the property of the ABSM. I agree that any material submitted to the ABSM will not be used or provided to be used in the development or delivery of any preparatory courses, preparatory materials or other examinations.

4. I recognize that I will not be permitted to take ABSM examinations or develop or deliver preparatory courses or materials for the ABSM examination during my tenure and for one year after my tenure has ended.
5. I will adhere to the ABSM Conflict of Interest policy and will disclose to ABSM any such conflicts of interest and any business, financial, and organizational interests and affiliations that are or could be construed to be a conflict of interest on an annual basis, or as conflicts of interest arise. 

6. I understand that breach of my obligations under this Agreement will cause serious and severe damages to the ABSM, and I hereby consent to jurisdiction of the federal or state courts in the state of Illinois permitting any actions enjoining my conduct in violation of this Agreement.

                                                                                
Signature and Date

                                                                                
Print Name (please print legibly) 
Replace Empty Box with Checked Box Here to represent an Electronic Signature:  
Please return signed agreement to Jordana Money at jmoney@aasmnet.org or via fax at 630-737-9790. 
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