
Form regarding withdrawal and improved chances of completing the programme

Your information for Aalborg University's assessment of whether your chances 
of completing the programme have significantly improved.

1. Personal information:

CPR-number: 

First names: Last name: 

E-mail: 

2. Consent form 

I hereby give the Admissions Office at Aalborg University permission to contact my previous 
educational institution to obtain information relevant to the processing of my case if 
necessary

3. Indicate whether you withdrew from your previous educational institution yourself, or if the
institution withdrew you (use the space bar to mark):

I withdrew myself as of this date:  

I was withdrawn from my previous educational institution as of this date: 

4. Please indicate the reason why you were withdrawn, withdrew yourself, or meet the
requirements for withdrawal (use the space bar to mark)::

I have exhausted my 3 exam attempts

I am withdrawn due to inactivity

I have not met the maximum study time regulations

I am permanently expelled from the university I was previously enrolled in

Other:
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5. Documentation regarding improved chances of completing the programme:

What was the reason you did not complete the program at that time? 

Why do you believe you can now complete the programme? 

What documentation have you uploaded to your application that can support this? 
This could be, for example: a medical certificate, health record, statement from a psychologist 
or psychiatrist, proof that you have since passed a relevant subject or completed a new program, 
or other documentation you find relevant.
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