
 

 

APPLICATION FOR SPECIAL EXAMINATION ARRANGEMENTS 
 
Deadline  October 1st. / February 1st. 
 
Fill in information 
 
 

 
 
 
 
 
 
 
 

I apply for special examination arrangements: 
 
         Course codes:_______________________________________________________ 

              (For students with temporary emergency disability or illness) 
 

                      Study programme:___________________________________________________ 

                      (Only if the special examination arrangements is to be permanent for the entire period of study)  
                

  Valid for the period from:_____________________ to:_____________________ 
 
            Extended time  
 
            Technical aid 
 
Provide additional information: __________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 

Documentation as a medical certificate or statment from an expert must accompany the application 
in order to be processed. 
 
 

 
 
 
 
 
 

Familyname/surname: 
 
 

First name: 

Student number: 
 
 

Phone number/e-mail: 

 
 
 


