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Application for a leave of absence from studies

Form updated: 2026-03-11

Personal information

Last name First name

Personal security number Phone

E-mail adress

Which study programme are you applying for a leave of absence from?
Programme T

For which semester(s) or period are you applying for a leave of absence?

From semester To semester

Other

Guaranteed place

| am applying for a leave of absence without a guaranteed place upon return
[—

| am applying for a leave of absence with a guaranteed place upon return (please state your reasons below)

Reason for guaranteed place

| understand that | may be required to provide documentation supporting my reasons if requested by the department.
[—

Social or medical Other reason

Childcare

Military service

Student union assignment

Send this form together with any attachments by email from your student email account to: utbildningshandlaggare@cmb.gu.se
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