
Faculty of Arts
Alternative Assignment Collection Sheet

Subject Number Subject Name Lecturer/Tutor Name

Subject Number Subject Name Lecturer/Tutor Name

Subject Number Subject Name Lecturer/Tutor Name

Subject Number Subject Name Lecturer/Tutor Name

Declaration:

I ____________________, (student number) _______________ 

give permission for ____________________, (student number) 

_______________ to collect the assignment/s for the subject/s 

listed below on my behalf.

Contact phone number ____________________

Signature ____________________

Date _______________


