
  

 

 
 
 
 
 

TRAINING OF GRADUATE STUDENTS 

COMPLETION OF BROADENING COURSE 

This is to certify that ______________________________________________   

has successfully completed the course ________________________________   

Signed ___________________________________ (lecturer) 

I agree that this course should count as a broadening course 

Signed ____________________________________ (supervisor) 

Please keep a copy of this form to present at your transfer/confirmation viva, and send 

a copy to the Graduate Studies Assistant in S0.20. 

Andrew Wiles Building 
Radcliffe Observatory Quarter 
Woodstock Road 
Oxford OX2 6GG 
United Kingdom 

+44 (0)1865 615208 
Sandhya.patel@maths.ox.ac.uk 
www.maths.ox.ac.uk 


