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LINKÖPINGS	  UNIVERSITET	  
INSTITUTION/AVDELNING	  

ANSÖKAN	  OM	  INDIVIDUELLT	  BESLUT	  

PERSONUPPGIFTER	  

Personnr	  ..........................................	  Namn	  ...........................................................................................................................	  	  

Adress	  ...................................................................................................................................................................................	  	  

Postnr	  ..........................................................................................................	  Ort	  ..................................................................	  	  

Tel	  .................................................................................................	  E-‐postadress	  ..................................................................	  	  

Jag	  läser	  program	  .............................................................................	  Antagen	  år	  ..................................................................	  	  

Ärende:…………………………………………………………………………………………………………………………………………...............................	  

Orsak….…………………………………………………………………………………………………………………………………………................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................	  

BESLUT	   Datum	   Dnr(vid	  avslag):	  

! Beviljas,	  se	  särskilt	  beslut

! Beviljas	  ej

Särskilt	  beslut:	  

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………	  

På	  uppdrag	  av	  Styrelsen	  för	  utbildningsvetenskaps	  vägnar	  

……………………………………………………………………………………………..Inlagt	  i	  Ladok/sign:……………………………………..	  
Programansvarig	  utbildningsledare/studievägledare	  

Original:	  Den	  studerande	   Kopia:	  Berörda	  studievägledare	  

Lämnas till aktuellt program eller skickas till: Studievägledningen, KFU, Linköpings universitet, 581 83 LINKÖPING eller 
Studievägledningen, KFU, Linköpings universitet, 601 74 NORRKÖPING eller studievagledning@uv.liu.se
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