
 

 

01-09-19 

Application for extended examination time: 
  
According to the examination order (bekendtgørelse om prøver i erhvervsrettede videregående uddannelser)   
 

Name:  

Student number: 

Education: 

Examination:  

Do you receive SPS?:  
 

 
Reasons for application and description of special needs (remember documentation) 
 
 

 

 

Date:  

Signature:  

 

https://www.retsinformation.dk/Forms/R0710.aspx?id=184136
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