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ASSESSMENT COVER SHEET

Fill in all details on this form. Use a separate form for each item of assessment. If you have emailed
your assessment to your subject lecturer you must fax or hand in this cover sheet to 9397 7601

Student to complete Marker’s use only
Subject: Date received:
Due Date: _ Grade:

Venue: Initials:

Lecturer's name:

Word count: (for essays):

Student details

Each student to complete for group assignments.

LTU student number: Family name: Initials:
LTU student number: Family name: Initials:
LTU student number: Family name: Initials:
LTU student number: Family name: Initials:
LTU student number: Family name: Initials:
Tear here

Acknowledgement of receipt of assessment

Student’s name: Date received:

Unit code: Lecturer/Reception’s name and initiasl:




