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�
Qualification Name:�
�
Employer (if applicable):�
�
Postal Address:


�
�
Unit Code(s)/Name(s):

















�
�
Date of Posting:


�
�



Declaration�
�
I declare that:


No part of this assessment has been copied from another person’s work, except where documents or work is listed/referenced


No part of this assessment has been written for me by another person


�
�
Signed:�
�
Date:�
�



Please contact me at the following email address to confirm my assessment has been received:





………………………………………………………………………………………………………





Please submit assessment to:


Training Co-ordinator


Longbeach PLACE Inc.


Phone: (03) 9776 1386





Postal address: PO Box 159, CHELSEA VIC 3196


Location: 15 Chelsea Road, CHELSEA





Longbeach PLACE Inc. 
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