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Student name: (Please insert your full name) 

Student ID: (Please insert your Leeds Student ID) 

Unit/s: (Insert unit code and title) 

Course of Study: (Insert name of your course of study) 

Assessment Task Date Was this a re-submission? Y/N 

Knowledge Questions 

Project 

Please add rows and information as required 

AGREEMENT BY THE STUDENT 

Read through the assessments in this booklet before you fill out and sign the agreement below. Make sure you sign this 
before you start any of your assessments. 

Have you read and understood what is required of you in terms of assessment?    Yes   No 

Do you understand the requirements of this assessment?       Yes   No 

Do you agree to the way in which you are being assessed?    Yes   No 

Do you have any special needs or considerations to be made for this assessment? 
If yes, what are they?   

 __________________________________________________________________ 

   Yes   No 

Do you understand your rights to appeal the decisions made in an assessment?    Yes   No 

Have you completed the weekly mandatory self-study hours and the activities?    Yes   No 

STUDENT DECLARATION 

I  _____________________________________________________  declare that these tasks are my own work. 

 None of this work has been completed by any other person.

 I have not cheated or plagiarised the work or colluded with any other student/s.

 I have correctly referenced all resources and reference texts throughout these assessment tasks.

 I understand that if I am found to be in breach of policy, disciplinary action may be taken against me.

Name Signature Date 
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