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The undersigned wishes to resume his/her studies on the following programme: 
………………………………………………………………………………

in semester …………

autumn semester 20…….. 

spring semester 20……..

Programme commenced spring/autumn semester …………..

Lund, ………………………
           Date
__________________________________________________________________

Signature
__________________________________________________________________

Name and personal identity number
__________________________________________________________________

Address
__________________________________________________________________

Telephone number and email address

Students who have been granted leave from studies shall apply in writing for readmission to their studies by 1 April for the autumn semester and 1 October for the spring semester. 
Applications for readmission to studies should be submitted to X.
























APPLICATION FOR READMISSION TO STUDIES


APPLICATION FOR LEAVE FROM STUDIES














