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Professional Accountant apprenticeship (Level 7)
Project Report declaration form

APPRENTICE AND PRACTICAL EXPERIENCE SUPERVISOR DETAILS
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DECLARATION
I confirm that the project report has been completed by me from my own experience and is original work:

Name:

Signature:

When completed submit this document, together with your completed project report, by raising a case in the help and support 
section of your MyACCA portal.

JOB# 9598

https://accaportal.accaglobal.com/
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