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APPLICATION FOR FREE TERM
Please read our rules and criteria on My pages before submitting your free term application.

To be able to get your application approved, you also need to attach a copy from Ladok at the time of application, which 
shows that you have passed the study requirement the previous semester.

If you do not receive credits reported in Ladok, you will need to obtain a certificate from your university which confirms that 
you have met the study requirement. The certificate must be written on the institution's letterhead and signed by an 
authorized person at your institution.

After your free term you will need to prove that you have resumed your studies.

By ticking this box, I certify that I will resume studies of at least half speed at an SSCO affiliated university.

I want to apply for free term during:

Spring semester
Autumn semester

Please send your complete application through our contact form.

20____
20____

Applicant

Studies of an ongoing program
After a recently completed program with the intention of continuing studying
Independent courses

Select below what you intend to take a break from

https://www.sssb.se/en/contact/customer-service/
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