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Certificate of Supervisor 
 
 
I,         , confirm that I will be the 
supervisor for               during their 
Research Preparatory Course – basic level, 30 hp, 8FG085 in my research group at the 
Division of                    , 
from       until            .  
 
 

 

Place and date 

 

 

Signature 

 

 

 

 

Printed name, academic title, division 

 


	from: 
	Place and date: 
	Printed name academic title division: 
	supervisor name: 
	student name: 
	division: 
	until: 


