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	APPLICATION FOR EXEMPTION FROM THE GENERAL ADMISSION REQUIREMENTS
Date      



Information re: the intended supervisor
	Family name, given name, initials
     

	Department
     
	E-mail
     


	Doctoral research project
     


	Funding
     


Information re: the intended doctoral student
	Family name, given name, initials
     
	Social security number
     

	E-mail
     

	Higher education to which the student is enrolled
     

	Completed higher education and work experience
     

	Number of completed semesters
     
	Completed ECTS
     


Enclose excerpt from LADOK!
	Motivate early recruitment
     



Signatures
	Signature (intended doctoral student)

	Date

	Clarification
     


	Signature (intended supervisor)

	Date

	Clarification
     

	Signature (Head of Department)

	Date

	Clarification
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