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Form regarding application for transfer and re-enrolment

1. Personal information:

CPR-number:

First name(s): Last name:

E-mail:

2. Consent form:

| 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. This part of the form must be completed by your current/previous educational institution:

Name of the program and educational institution:

It is confirmed that the applicant is not subject to/is not being expelled on the basis of the following*:

» has completed the programme
= isbarred from continuing the programme because they did not pass the introductory exam
= isbarred from completing the programme because they have exhausted their exam attempts

= jsbarred from continuing the programme because they did not participate in or pass the first-year
exam

» isbarred from continuing the programme because they did not meet a study activity requirement
= jsbarred from continuing the programme due to the programme's requlations

» s withdrawing from the programme, or

= is permanently expelled from the university

*cf. § 42 in "Bekendtgerelsen om adgangskrav til universitetsuddannelser tilrettelagt pd heltid."
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Any comments from the current/previously educational institution:

Date and signature from the current/previously educational institution:
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