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INDIVIDUAL ASSESSMENT CONSENT FORM 

I hereby certify that the content of the cases and/or essay submitted is based on my own practice and 
experience. I confirm that the work product is mine alone and I have not plagiarized other documents in the 
completion of my individual assessment. Any reliance on other authors has been cited. 

I consent to allow Human Resource Systems Group, Ltd. (third-party) to share my assessment results with 
the College. 
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