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PRICE

Learner other names:

Unit code:
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Unit title:

Employment relationship management

Assessment ID:

CIPD_5HR01_22 01

Assessment start date:

19 /06/23

Assessment submission date:

31 /07/23

First resubmission date for centre
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Assessor name:

Assessor signature:
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Declaration of Authentication

Declaration by learner

I can confirm that this assessment is all my own work and where | have used
- materials from other sources, they have been properly acknowledged. i

Learnername: N EL £ Cf_

Learner signature: W/\./\
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*This should be the date on which you

' submit your assessment

Declaration by Assessor

} I confirm that | am satisfied that to the best of my knowledge, the work produced is
' solely that of the learner.

' Assessor name:
| Assessor signature:

' Date:
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