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teen challenge Assessment Cover Sheet

TRAINING

Please use a separate Assessment Cover Sheet for each item submitted
(e.g. one for homework and one for written assessment etc).

Student number I:H:H:H:H:H:I

1. Personal details

Family name

Given name/s

Postal Address P/code

Daytime Phone ( ) E-mail

2. Assessment details

Course name | |

Subject name | |

Task no./name | |

3. Student’s declaration

| state that this assessment, to the best of my knowledge, contains no material which has been written by any other
person except where due reference is made. This statement is made with the knowledge and understanding that, should
it be found to be incorrect, | will be subject to Teen Challenge Training’s policies and procedures on disciplinary action.

Student's signature | Date |

4. Privacy Statement

The information provided to Teen Challenge Training in this assessment will only be used to process this assessment.
Only authorised personnel will have access to this assessment. No further access to this assessment will be provided to
any other organisation or persons without your consent or, unless authorised or required by law, in accordance with the
Privacy Act 1988.

5. Please return your completed assessment with this sheet to:

Teen Challenge Training
PO Box 895
Mt Gravatt Qld 4122

6. Extension Request

|:| I wish to apply for an extension for the subject mentioned above.
|:| | have attached written reason for extension (must be provided)

Student’s signature | Date |

OFFICE USE ONLY

Recd. Stud. Assessor Sent Assess. Req. Assess. Recd. Assess.
| I | | |
Assessment Result C NYC Assessor Name Assessor Signature Date
L L] L] | | | | |
2" Attempt I:l I:l | | | | | |
it L] L] | | | | | |
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Feedback to student
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