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ASSIGNMENT COVER SHEET

Full name:

Student number:

(if known)

Course code (S5C109 for Certificate IV |=Level & $SC209 for Diploma Level) :

Subject:

Trainer’s name:

Assignment due date: DD MM YYYY
Date today: DD MM YYYY
DECLARATION

The work in this assessment is entirely my own, with acknowledgments where relevant.

| understand that this assignment may undergo detection for plagiarism and a copy of my assignment will be retained
for record keeping purposes.

Please sign and date below if this applies

DD MM YYYY

The fO"OWing is for OFFICE USE ONLY staff member verification

Date received: DD MM YYYY Initials

Given to trainer: DD MM YYYY

(if received by administration)

Returned to office for

. DD MM YYYY
recording purposes:

Returned to student: DD MM YYYY
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