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INDEPENDENT FUNERAL DIRECTORS COLLEGE

LEARNING AGREEMENT
Name: …………………………………………………….….

Student Number: …………………………………………...

Course(s) Reference(s): ……………………………………

I agree to abide by the IFD College Policies and Procedures (all available on the IFD College website)
I have had the Plagiarism Policy explained to me and understand its implications. 

I give permission for the IFD College staff to contact my employer on any matters relating to my training and coursework.

I agree that the end date for submitting my portfolios of evidence for the above 

course(s) is ………………..…

This is an agreement to be signed by every learner/student training through the IFD College.  If you have any concerns regarding this agreement please ask your trainer.
Signature: ………………………………………..

Date: ………………………………………………
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