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NATIONAL BLINDNESS PROFESSIONAL CERTIFICATION BOARD

CODE OF PROFESSIONAL ETHICS

Agreement Form
I hereby acknowledge that I have read completely and understand the Code of Professional Ethics as established by the National Blindness Professional Certification Board as they relate to the execution of my duties as a Certified Blindness Professional. My signature on this form affirms that I agree to live up to both the letter and spirit of the code, including conforming to the core values and beliefs; beneficence; nonmaleficence; autonomy, privacy, and confidentiality; duty; justice; veracity; and fidelity. In so doing, I further pledge to avoid unethical acts or practices. I understand that violations of this code may result in revocation of my certification and all privileges therein. I understand that my active status as a Certified Blindness Professional entitles me to all benefits afforded through certification and I pledge to conduct myself at all times with professional demeanor and decorum. 

Certificant Name – please print
Witness Name– please print


Certificant Signature
Witness Signature

Date
Date

Please return this page to:

National Blindness Professional

Certification Board

101 S Trenton Street

Ruston, LA 71270


Date Received by NBPCB Office:


