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Application for approved leave from studies

First name:

Surname:

Personal identity number (3dmmdd-xxxx):

Phone number:

Address:

Study programme:

Year of admittence:

Finished ECTS credits:

| apply for approved leave from studies during this period:

Reason for approved leave from studies:

Perantal leave
Military service
Sick leave
Other

0 B

Relevent certificates and documents should be presented to substantiate the application.

Date Singature

Fysikum

Stockholms universitet E-post: studievagledare@fysik.su.se
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