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e thereare pages attached to this cover sheet.

e the assignment | am submitting for assessment is entirely my own original work.

e | have not copied or plagiarised any other person’s work.

e | have not submitted this assignment previously.

e no other person has previously submitted this assignment.

e where | have used material that is not my original work, | have reference to this in my bibliography.
e | have made, and have kept, a copy of this original assignment.
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