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ADULT EDUCATION CENTRE

Student Name:

Name Surname

Term: Topic:

Study Mode: (please circle) LIVE / CORRESPONDENCE / OFF-SITE / INTENSIVE

Lecturer:

Essay Question:

| affirm that this assignment is my own work and where necessary proper referencing has been used D

Number of Pages: Signature of Student:

Submission Date: Date Received:

Comments of Lecturer:

Grade given:

Resubmit [ Pass [ or Passwith Credit [

Signed:

P: 02 9646 9010 / F: 02 9646 9090 / E: study@caec.com.au
This form must be completed and attached to every assessment submission.




