
 

 

 

Application special arrangement at exams  
 

The application will be treated confidential by the legal responsible at 
office for exams at Studieseksjonen. 
 

Deadline:Deadline:Deadline:Deadline:    15151515. S. S. S. Septembereptembereptembereptember,,,, for  for  for  for FallFallFallFall semester semester semester semester    
        15.15.15.15. February February February February, For Spring semester, For Spring semester, For Spring semester, For Spring semester    
 
 

Surname: 
 

First name: 
 

Date of birth: 
 

Student number: 
 

email address: 
 
 

This application is for the following courses/exams: 
Course Course Course Course 
codecodecodecode    

Course nameCourse nameCourse nameCourse name    Type of Type of Type of Type of 
evaluation/evaluation/evaluation/evaluation/
examexamexamexam    

Duration of exam Duration of exam Duration of exam Duration of exam 
((((hours/days)hours/days)hours/days)hours/days)    

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 
 
 
 



 

 
I apply for special arrangements for the following exams  
(make a sharp): 
 
Extended time 
(more time) 

 

 
PC/computer 

 

 
Dictionary 

 

 
Other/ specify 

 

 
 
 

Why do you apply for special arrangements for the exams? 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

Attached documents (make a sharp): 
Medical certificate  

Dyslexia certificate  

Certificate from other specialists/professionals   

Documentation will be forwarded, state date:  

Documentation has been delivered earlier and I have an agreement that 
this documents is still valid 

 

 

NB: Documentation can not be older that 2 year by submission of application.  
All documents have to be legally stamped of the original documents and be signed 
at correct copy.  

 
Date _________ Signature____________________________________ 


