
Application form for examination adjustments 
within the framework of study support 
(not for written on-campus examinations)

Section 1, to be filled in by the student  

First and last name Social security number

Address Phone/mobile number

Zip code City

E-mail address

Course title Course code

This application applies to the following examination

https://kau.se/
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	Course code: 
	Telefon- /mobilnummer: 
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	Course title: 
	Zip code: 
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	This application applies to the following examination: 
	Which adjustment(s) do you wish to use for this examination?: 
	Date and place: 
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	Signature: 


