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| certify that the attached assessment is my original work. No other person’s work or Al generated content
has been used without due acknowledgment in the text of the document.

Except where reference is made in the text, this document contains no material presented elsewhere or
extracted in whole or in part from a document presented by me for another qualification at this or
another Institution.

| understand the nature of plagiarism to include the reproduction of someone else’s words, ideas or
findings, including Al generated content and presenting them as my own without proper
acknowledgement. Further, | understand that there are many forms of plagiarism which include direct
copying or paraphrasing from someone else’s published work (either electronic, hard copy) without
acknowledging the source; using facts, information and ideas 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.

| understand that the work submitted may be reproduced and/or communicated by the institution or a
third party authorised by the institution for the purpose of detecting plagiarism.

| understand that Sunraysia Institute of TAFE is required to retain evidence of all completed student
assessment items for a period of 3 years for auditing purposes, after which time evidence will be securely
destroyed.
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