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To be filled in by the applicant

	Surname, all first names


	Date of birth(year, month, day, Swedish reg number1)

	Address for correspondence


	Sex

	
	
	Female
	Male

	Postal code, postal address


	Telephone number with area code

	E-mail



	Former surname, if any


	Citizenship

	
	
	Swedish
	Other


Academic career

	Title of basic university degree in original language/ in English

	Diploma is attached
to application
	Total Credits
	Date of degree

	University/College

	Country


Application to

	University department


	Faculty (Social Sciences, Humanities etc)

	Academic discipline


	
	Application for change 
of academic discipline


Connection to other Swedish university/college

	Possible present connection to other university/college, specify which




Date
The applicant’s signature

…………………………………
…………………………………………………

Decision
	Accepted to postgraduate studies (Give code for academic discipline)

 
	Date


	Semester 
when the programme starts



	Department


	Faculty


	

	Main supervisor


	Assistant supervisor



	Assistant supervisor


	Assistant supervisor





The application is rejected

Date of decision
For the board of department
…………………………………
…………………………………………………
