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_____________________________________________________________________________________ 

 

 

Studerande fyller i 
 

Namn: ______________________________________________________________ 

Grupp: ______________________________________________________________ 

 

 

 

Härmed anhåller jag om att få ha ett uppehåll i studierna under tiden:  

____________________________________________________________________  

pga  □ studier utomlands som utbyteselev 

        □ studier vid en annan skola _________________________________________ 

        □ annan orsak: ___________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

 

 

 
Ekenäs den _________________ 
 
______________________________________ 
Sökandes underskrift 

 
 

 
 
Vårdnadshavaren fyller i 
 
Jag godkänner ovanstående anhållan. 
 
 
Ekenäs den ___________________ 
 
___________________________________________ 
Vårdnadshavarens underskrift 
 

 
 


