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Request for a review of grade

Stockholm University Dept.
of Statistics, Registrar

106 91 Stockholm

alt.

E-mail: expedition@stat.su.se

Send this form, together with a copy of the exam or assignment that you want to have reviewed, to the
address: Stockholm University, Dept. of Statistics, Registrar, 106 91 Stockholm.

We recommend that you do not pick up your original exam if you want to request a review. You should
instead take a copy of your exam or assignment and leave the original at the Student Affairs Office.

Examiner:

Course:

Name:

Question/questions I want to have reviewed:

Motivation for review:

Department of Statistics

Stockholm University Address:
Dept. of Statistics Albanovigen 12
106 91 Stockholm 114 19 Stockholm

Phone: 08-162000
www.statistics.su.se
E-mail: expedition@stat.su.se
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Stockholm
University

Date:

Signature:

Notes by examiner:

] Change of grade :

] No change of grade:

Date:

Signature by examiner:

Printed name:

Department of Statistics

Stockholm University
Dept. of Statistics
106 91 Stockholm

Address:
Albanovigen 12
114 19 Stockholm

Phone: 08-16 20 00
www.statistics.su.se
E-mail: expedition@stat.su.se
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