
Exemption

Appeal a decision

Postpone your moving out date

Strong medical or social reasons
Other noteworthy reason
Cared for in hospital or similar

The following certificate must always be attached:

First name Last name Personal number/Username (PYYMMDDN)

Street address +  apartment number Postal code City

Phone numberE-mail

Signature City Date

APPLICATION TO THE HOUSING COMMITTEE
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Brief personal statement that is computer-written.
Study results for your entire study period.
Certificate of registration with all registrations for your entire study period..
Certificate from a doctor, Försäkringskassan (the Swedish Social Insurance Agency) or similar (not a curator or nurse/receptionist). 
Other documents you consider certifes your reasons in your application.

I hearby give consent for Stockholms studentbostäder to send all decisions by e-mail. Otherwise, decisions are only 
sent via mail to the specified address.

CHECK THE BOXES BELOW THAT APPLIES TO YOUR APPLICATION

I am applying for an exemption from the study requirement. Specify for which semester: Spring _____ Autumn _____ 
Note that you can only get an exemption for two semesters in a row.

Reason for application:

Will undergo mandatory basic military training
Parental leave (at least 2 working days/week)
Internship that is related to, but not included in the studies

Send your application by e-mail - please combine all your documents/attachments into one pdf document.

It is important that you read carefully which documents you need to enclose in your application.
If you have been on sick leave, the sick leave period must correspond with the semester for which you are applying for an 
exemption. The Housing Committee only process complete applications.

It is the tenant's responsibility to demonstrate, through relevant certificates, that the tenant is entitled to an exemption from 
the study requirement.

I hearby certify that the information provided is truthful and I have taken note of how Stockholms studentbostäder works 
with personal privacy and data protection. Read more on our website under About us/Data protection (GDPR).
You are required to save a copy of your application as it is not saved after processing.
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