
Department of Physical Therapy

Multiple Mini-Interview Confidentiality Form

CONFIDENTIALITY FORM

DATE:  ___________________________________

I, ______________________________________, agree to hold confidential the contents of all Multiple 
Mini-Interview stations in the admissions and selections process of the Department of Physical Therapy. I 
agree not to share the contents of the stations with anyone in person nor in writing nor through electronic 
means.

Any evidence that disclosure has occurred will automatically result in disciplinary action. In the case of a 
current student in the Department of Physical Therapy, discipline may involve up to and including dismissal 
from the program. In the case of a current member of the College of Physical Therapists of Manitoba, 
discipline may involve up to and including a formal complaint lodged against the member for unprofessional 
behavior. In the case of a standardized patient, the Department of Physical Therapy may choose to no longer 
request the services of the particular standardized patient.

Signature: ___________________________
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