Diarienummer/Reg. No.

: SARSKILT TILLSTAND att delta i kurser inom
LUNDS forskarutbildning — Ans6kan och beslut

ST SPECIAL PERMISSION to participate in
PhD Courses — Application and Decision

Ansokan/Application

Personnummer/Personal identity number (or
date of birth) Efternamn, tilltalsnamn/Last name, first name

Personnummer anges enligt YYYYMMDD-NNNN. Om svenskt personnummer saknas, bifoga passkopia.
Personal identity number to be given as YYYYMMDD-NNNN.
If the Swedish personal identity number has not been issued, attach a copy of the passport.

E-postadress/E-mail address Koén/Gender
[ Man/Male
[ Kvinna/Female

Telefon/Phone number

Antagen vid/ Admitted at

Universitet eller hogskola/University

Ansokan avser kurs/Application for course
Institution och fakultet/Department and Faculty

Kurskod, kursbenamning, studieperiod/Course code, course name, study period

RENSA FORMULAR
CLEAR FORMS

Information nedan fylls i av fakulteten vid Lunds universitet/Information below to be filled out by the faculty at Lund University

Beslut/ Decision

[ Tillstand att delta i forskarutbildningskurser beviljas. Fakultet/Faculty
Permission granted.

Vid institution/Department Termin/Term

[ Ansokan avslas/Application denied

Pa fakultetsndmndens vagnar/On behalf of the faculty board Beslutsdatum/Date of decision

Namnfortydligande/Printed name

Inskickat av/ Submitted by

Namn/Name E-postadress/E-mail address

Lunds universitet behandlar dina personuppgifter enligt dataskyddsférordningen, GDPR. Behandling av personuppgifter vid Lunds universitet.
Lund University processes your personal data in accordance with the Data Protection Ordinance, GDPR. Processing of personal data at Lund University.
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https://www.lu.se/om-universitetet/kontakta-oss/behandling-av-personuppgifter-vid-lunds-universitet
https://www.lunduniversity.lu.se/about-university/contact-us/processing-personal-data-lund-university
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