
Application for approved leave of studies due to special reasons 
 

Personal identity number:

Surname: Given name:

E-mail: Telephone:

Admitted to MSc programme in psychology (year): 

I wish to take an approved leave of studies due to special reasons. 
Note! That a certificate/document that supports the reasons to which you refer must be submitted.  

 Medical reasons    Social reasons    Other reasons

You can apply for a maximum of two semesters, after which a new application must be submitted. 

 Autumn semester: ....................       Spring semester: ....................

If the application is granted, you are guaranteed a place at the time specified in the decision, under 
the condition that the admission requirements for the course/semester in question have been fulfilled.

I have read the instructions and certify that my application is correct and complete. 

Documents attached 

------------------------------------    ------------------------------------------------------------------- 
Date       Signature

To be completed by 
the Department of 
Psychology
Diarienummer: 

Inkom:



Beslut:
Ansökan om studieuppehåll enligt HF 7 kap 33§, s.k. platsgaranti

 Beviljas           Avslås                                                     Datum .............................................. 
 
                           Avslagsmotivering bifogas

...............................................................................
Ordförande i Ledningsgruppen för MSc programme in Psychology
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