
                        
Department of Transtemporal Studies 

 
Feedback on Assessed Work 
 

Student number: Personal Tutor:  

Module:  Tutor’s department: 
 

 
Type of Assessment:   Essay              Practical Report            Presentation   Other  
 
 
Declaration: I confirm that I understand the University’s regulations regarding plagiarism and that this is my 
own work. No part of the work has been copied from any other person’s work (published or unpublished), and 
no part has previously been submitted for assessment. 
 
Signed:       Date Submitted:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mark Awarded:   Date:   

 
 

Markers Name:             Signature: 

Feedback: 
 

 

Suggestions for improvement: 
 
 
 
 
 
 

 

    



 
 
 


