
  

 

 
 
 

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) 

 

Signed_______________________________________(head of research group) 

 

Please keep a copy of this form to present at your transfer/confirmation viva, and send a 
copy to the Graduate Studies Assistant in SO.16. 
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