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Assessment Coversheet

Given Name:

Family Name:

Student Number:
(not username)

Course Code:

Course Title:

Assignment Name:

Course Coordinator’s Name:

Semester and Year:

Due Date and Time:

| certify that this assignment is my own original work, and
that | have had no external assistance other than
assistance specifically permitted by the assignment criteria
and/or course coordinator. | certify that | am familiar with
the relevant requirements as specified on the School

Declaration: website and Course Profile, including the concept of and
penalties for plagiarism. | certify that this assignment has
not been submitted, either previously or concurrently in
whole or in part, to this University or any other
educational institution for marking and assessment.

Signature:
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