’! APPLICATION FOR

S L u APPROVED LEAVE FROM STUDIES
WITHDRAWAL FROM STUDIES

This form should be filled out and signed by the student when applying for approved leave or withdrawal
from studies. Please feel free to discuss your situation with a study counsellor or director of studies.

Student

Last name, first name Registration number
Admission year

Address Postcode & City

Phone Mobile phone E-mail

Approved leave for studies
| apply for approved leave for studies

From (Year — Month — Day) To (Year-Month-Day) | wish to apply for guaranteed place and enclose

. Yes No
certifying documents*

*Guaranteed place of study intermission from programme studies. A guaranteed place studies on return from approved leave from studies, can be granted if there are
exceptional reasons. Approved leave from studies with a guaranteed place can be granted for up to one year at a time. Exceptional reasons refer to social, medical or
other special circumstances such as childcare, pregnancy, serious illness or student union assignment. Documents certifying exceptional reasons must be
enclosed with this application. After the application has been processed, documents will be cancelled unless the student notifies at the time of application
that they be returned. Notification of the decision will be sent to the address in this application. The student must report for continued studies at the end of
the leave, at the latest by the last application date for the programme. Usually the application must be made through www.universityadmissions.se on
15 April or 15 October at the latest.

Withdrawal from studies
I will withdraw definitely from studies

From (Year — Month — Day)

Reason for withdrawal

Signature
| hereby certify that the information | have given is correct

Signature Date (Year — Month — Day)

The form should be sent to your faculty:

Faculty of Landscape Planning, Faculty of Natural Resources and Agricultural Sciences Faculty of Forest Sciences
Horticulture and Faculty of Veterinary Medicine and Animal Sciences REGISTRATOR, SLU
Agricultural Sciences SUS (Avd for student- och utbildningsservice) 901 83 Umea
REGISTRATOR, SLU PO Box 7010, 750 07 Uppsala

PO Box 52, 230 53 Alnarp Print
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