
TURNITIN DECLARATION

Full names of student 

Student number 

Degree 

Department 

Declaration by student: 

I declare that I have used Turnitin according to University’s policy in this regard. 

SIGNATURE OF CANDIDATE: _________________________________________________________ 

I declare that I have seen and am satisfied with the Turnitin reports. 

NAME OF SUPERVISOR: ___________________________________________ 

SIGNATURE OF SUPERVISOR: ___________________________________________ 

Date: ____________________________________________________ 


