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STATEMENT OF QUALIFICATIONS In respect of a postgraduate application 
  
To be completed on behalf of the candidate by the awarding university or institution and returned to the 
Registry at the above address.  This form should only be used to certify that the candidate has definitely 
been awarded or recommended for the award of the qualification concerned.  It should not be used to notify 
results of intermediate examinations. 
 
Surname .............................................................Other names in full.......................................... 
 
Title of degree or other qualification .........................................................................................…. 
 
*Class of honours or final Grade Point Average .......................................................................…. 
 
Subjects passed ..........................................................................Date of Award........................… 
 
Name of University, College or Institution ...............................................................................….. 
 
HESA number (if known) 
ONLY applicable to UK university students 
 
 
  Official stamp 
  of certifying 
  authority 
 
 

 
(Signatures of academic staff concerned in teaching or          
supervising the candidate will not be accepted). 

 
 
 
 
 
 
 
 
 
 
*If an unclassified first degree, a full transcript should be supplied giving subjects taken and 
results obtained. 
 
Graduates of the University of Cambridge should arrange for this form to be completed by:- 
The Registrary, University of Cambridge, Student Records & Statistics, 10 Peas Hill, Cambridge CB2 3PN 
 
Graduates of the University of Oxford should arrange for this form to be completed by:- 
The Registrar, University of Oxford, University Offices, Wellington Square, Oxford OX1 2JD 
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PLEASE NOTE 
 
This statement is to be signed by the 
Registrar, Examinations Officer or 
appropriate officer in the central 
administration of the awarding body. 

 
CERTIFIED Signature................................................. 
 

Name ……………………………………….. 
 

Official Position....................................…. 
 
               Date......................................................... 
 


