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We each certify that our own contribution in the attached material is original work and that we have no knowledge of an act of plagiarism committed 
by any member of this group. We declare that no other person's work has been used without due acknowledgement. Except where we have clearly 
stated that we have used some of this material elsewhere, it has not been presented by us for examination in any other course or unit at this or any 
other institution.  

We have read the Academic Misconduct Policy, Statute 16 and Regulation 16.2 relating to Student Discipline and Academic Misconduct, which are 
available on the University's web site and understand that we are bound by such Policy, Statute and Regulation and that we may be subject to student 
discipline processes in the event of an act of plagiarism by us.

We understand the nature of plagiarism to include the reproduction of someone else's words, ideas or findings and presenting them  
as our own without proper acknowledgement. Further, we understand that there are many forms of plagiarism which include direct  
copying or paraphrasing from someone else's published work (either electronic or hard copy) without acknowledging the source;  
using facts, information and ideas derived from a source without acknowledgement; producing assignments (required to be independent)  
in collaboration with and/or using the work of other people; and assisting another person to commit an act of plagiarism. 

We understand that the work submitted may be reproduced and/or communicated by the University or a third party authorised by the University for the 
purpose of detecting plagiarism.
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Please read the following instructions and associated University documents before completing  
and submitting this form with your item of assessment.

1.  A Statement of Authorship must be completed for all items of assessment where the assessment is worth ten percent (10%) or more of the total for the unit.

2. If there are more than 4 members in the group please attach an additional page containing the details below and signature of the other members of the group.

3. The  Academic Misconduct Policy found at http://www.latrobe.edu.au/policies

4.  Statute 16 found at  http://www.latrobe.edu.au/legalservices/statutes.html 

5.  Regulation 16.2 found at http://www.latrobe.edu.au/legalservices/regulations.html


