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ICFHI FORM 12/v. 2023 

PLAGIARISM AGREEMENT FORM 
 

Student Name: _______________________________ 

  

Student Number: __________________ Year level: ______ 1st ______ 2nd 

 

Plagiarism is copying another’s work intentionally or unintentionally and is considered a serious 

offense. The first offense involves a written warning, and the subsequent offense is subject to 

suspension. The school has the right to carry out the following consequences on a case-to-case 

basis and involve the police whenever necessary: 

• Verbal/written apology (private/public) 

• Counseling 

• Suspension  

• Referral to other agencies 

• Expulsion 

• Non-readmission 

• Non-marching (for graduating students) 

Plagiarism may include “copying” without properly quoting the source, “close paraphrasing” by 

changing words or statements, or sentences without proper referencing.  

The instructor or student will subject all papers to a plagiarism checker (e.g., Grammarly).  The 

student has to submit the checker report together with his paper. 

 

As a graduate student in Public Health at ICFHI, I acknowledge the implications of plagiarism.  I 

will abide by the school policies and avoid plagiarism to ensure the credibility of my school 

papers.  

I will comply with all the school's requirements and be honest in all my dealings with ICFHI.  

 

____________________________________   ___________ 

Printed Name and Signature of Student                Date Signed 
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