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When submitting a group assignment for assessment each member of the 

group will be required to sign the following declaration of ownership 

which will appear on the coursework submission sheet. 

We the undersigned declare that: 

1. We have read the Plagiarism Regulations as set out in the Faculty 

or Open Campus Student Handbook and on University websites 

related to the submission of coursework for assessment. 

2. We understand that plagiarism is a serious academic offence for 

which the University may impose severe penalties. 

3. The submitted work indicated above is our own work, except 

where duly acknowleged and referenced. 

4. This work has not been previously submitted for credit either in its 

entirety or in part within the UWI or elsewhere. Where work was 

previously submitted, permission has been granted by my 

Supervisor/Lecturer/Instructor as reflected by the attached 

Accountability Statement. 

5. We understand that we may be required to submit the work in  

electronic form and accept that the University may check the  

  



originality of the work using a computer-based similarity detection 

service. 
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