
 
Faculty of Education - Bundoora 

(Offshore Programs) 
ASSIGNMENT COVER SHEET AND REPORT 

 
Master of Applied Linguistics (MAL) 

Name of candidate 
 

Student No. 

External Campus (please circle one) 
 
Ho Chi Minh City        Hanoi           
 

Subject Code No: 

Email address: 
 

 

Name of coursework subject:  
 
 

 

Title of this item of work: 
 
 
 

 

Name of lecturer:     
  Due Date: 
 

 

STATEMENT OF AUTHORSHIP: 
I certify that the above assignment is my original work.  No other person’s work has been used 
without due acknowledgement.  Except where I have clearly stated that I have used some of this 
material elsewhere, it has not been presented by me for examination in any other course or subject at 
this or any other institution.  I understand that the work submitted may be reproduced and/or 
communicated for the purpose of detecting plagiarism.  I understand that should this declaration be 
false, I am liable to be penalized under the La Trobe University regulations. 
Please tick the relevant box(es): 
 All submitted work is derived from work undertaken with approval from the relevant ethics 

committee. 
 None of the research undertaken for this assignment required ethics approval. 
I have read the document “University Statement on Plagiarism” contained in the Faculty of 
Education Information Booklet. 
 
 
Student’s Signature…………………………………………. Date…………………………... 

 



 
MARKS 80-100% A 70-79% B 60-69% C 50-59% D Less than 50% N 
      
 
COMMENTS:………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Lecturer’s Signature……………………………………………………Date……………………… 

The student has completed all work requirements for this subject  YES  NO  
(please circle) 
 


