
Answer Sheet For Students

Personal Details

● Student Name:

●

● Class/Section:

●

● Date:

●

Answer Fields

● Instructions: Check the box if your answer is final. Write your answers in

the space provided.

Q.

No. Your Answer

Final

(✔/✘)

Teacher's

Initials

1 ▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢ ▢ ▢▢▢

2 ▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢▢ ▢ ▢▢▢

... ... ... ...

● Student Confirmation:

● I confirm that all answers are my own and understand the academic

integrity policy.
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● Signature: ______________________________________________
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