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 ................................................................ 
Date 

Application for exemption 
Dnr:

Application for exemption
I hereby apply for an exemption from the admission requirements for the course:

.............................................................................................. ........................................................................
Name Personal identity number  

............................................................................................... ........................................................................
Telephone number  

Other qualifications that can compensate for the missing requirements:

To be sent to the department responsible for the course: 
Scanned and sent via email to: dispens@english.su.se OR
Via mail to: Department of English, attn: Director of Studies (UGA), Stockholm University, 106 91 Stockholm.

The application must be submitted at least three weeks before the start of the course. 

........................................................................................................................................... ..................................
Course name Course code 

E-mail address 

Admission requirements that I am missing: 

   .....................................................................................................
Signature

Where applicable, please also give information on how you have participated in re-examination 
opportunities to complete the credits that you are missing:
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