Ankomstdatum:
Date of arrival:

Linneuniversitetet Diarienummer:

Kalmar Viixjo Registrars no:

Fakulteten for hilso- och livsvetenskap

Ansokan om undantag fran sirskilda behorighetsvillkor for kurs
Application for exemption from specific entry requirements for course

Efternamn, Férnamn Personnummer (&r, man, dag, nr)
Last name, First name University ID-number
Telefonnummer E-post

Phone number E-mail

Program Studieort

Program Place of study

OBS! Vid bedémning av en inkommen dispensansdkan beaktas inte bakgrund till varfor man inte uppnatt
behorighetskraven, som t.ex. sjukdom eller andra personliga skél. Inte heller privatekonomiska skél kan utgora grund for
att en dispens ska beviljas. Det ar dina kunskaper som ligger till grund for beslutet.

When considering applications for exemption it is the student’s prospect to complete the course which is taken into
consideration, not the background (for example illness, student finance, personal reasons et cetera) to why the student has
not achieved the prerequisites.

Jag ansoker om undantag fran sirskilda behorighetskrav for foljande kurs/kurser:
1 apply for exemption from the specific admission requirements for the following course:

Kurs/kurser som jag vill pdborja som obehorig:
Course/courses that [ want to start as unqualified:

Motivera pé vilken grund du anser dig klara av kursen trots att det formella behdrighetskravet inte &r uppfyllt. Ange nér du
genomfort ev. omexaminationer, alternativt nér du planerar att genomfora dina resterande behdrighetsgivande
examinationer. Faktorer som kan paverka bedomningen &r om du fitt motsvarande forkunskaper pa annat sitt.

Justify on what basis you consider yourself able to complete the course even though the formal eligibility requirement is not
met. Indicate when you have completed any re-examinations, alternatively when you plan to complete your remaining
qualifying examinations. Factors that can affect the assessment are whether you have acquired corresponding prior
knowledge in another way.

Ort, datum Sokandes underskrift
Place/Date Signature of applicant

Ansokan ska skickas till registrator@Inu.se eller Registrator, Linnéuniversitetet, 351 95 Viaxjo
Send the application to registrator@lnu.se or Registrator, Linnéuniversitetet, 351 95 Viixjo
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