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By signing below you indicate that you understand the following statements:
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Please tick to indicate that you understand the following statements.

I declare that:

 FORMCHECKBOX 
 This assessment is my own original work, except where I have appropriately cited the original source.

 FORMCHECKBOX 
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For the purposes of assessment, I give the assessor of this assignment permission to:

 FORMCHECKBOX 
 Reproduce this assessment for marking purposes, and;
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 Take steps to authenticate the assessment, including communicating a copy of this assessment to a checking service (which may retain a copy on its database for future plagiarism checking).
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