Bring Your Own Device (BYOD)
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Label on the devices JiE)SE B EH

(First 3 items filled in by students & 3 JHE R 24 IHE)

BLMGSS “BYOD” SCHEME BLMCSS “BYOD” SCHEME

Name: Name:
Student number: Student number:
Model: Model:

Date of issue: Date of issue:




