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ASSESSMENT TASKS COVER SHEET

An Assessment Task Cover Sheet needs to included at the front of each completed assessment.

Please forward all completed assessment task, and relevant evidence to:

Local Government Training Institute

PO Box 137

Thornton NSW 2322

Fax: 4966 0588
Please fill in all details clearly.

	Full name:

	Work Address:

	

	
	Postcode:


	Contact telephone number:

	Email address:

	Unit code:

	Unit title:

	Due date (indicate if extension granted):

	Date forwarded:


PARTICIPANT DECLARATION

I declare that the completed assessment tasks I have submitted represents, to the best of my knowledge, my original work. Information from any other source has been correctly referenced. The material contained in the assessment tasks has not been submitted for any other form of credit, in any other learning environment.

Participant’s Signature:


Note: The attachment of this statement on any electronically submitted assessment tasks will be deemed to have the same authority as a signed statement.

