
 
 

DEFERRED EXAM DECLARATION 
 
STUDENT DECLARATION 
 
Name:        

Student ID Number:      

Unit Code & Title:          

 
I understand that as a condition of sitting a deferred examination, I am required 
not to discuss this exam with any other students currently enrolled in the unit.  In 
signing this declaration I commit to not discuss this exam with any student 
currently enrolled in the above unit. 
 
I understand that failure to comply with this requirement may result in a loss of 
marks for me and anyone with whom I discuss this exam with. 
 
Signature of Student:       
 
Date:     
 
SUPERVISOR DECLARATION 
 
Name:        

I certify that the attached test/examination was completed under my supervision 
with the appropriate exam conditions implemented. 
 
Signature of Supervisor:       
 
Date:     
 
 
Attach to back of examination cover sheet when submitting exam. 


