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Application for exemption from study 
requirement 

 
 

 Information 

 

 

 

 

 

 

 Exemption is granted for a period of maximum 12 months during the rental period.   
 The period for granted exemption is not included in the tenancy period. 

 All applications must be submitted in writing.  

 A completed application must include:  

 Completed “Application for exemption from study requirement” form. 

 Certificate proving grounds for exemption  
 (Requires a certificate from the university, a doctor, the student union, Försäkringskassan etc 
 depending on you reason for applying).  

 Proof of noteworthy reasons  

 The processing time is four weeks from the time a completed application is received. 

 Applicant 
 Name 
 

 Social security number 
 

 E-mail address  Phone number 

 Address and postal code  Apartment number 

 Reason for granting 
 exemption upon 
 approval 
 
 
 
      Required  
      documents! 

           
          Internship within the framework for ongoing studies 

• Certificate from Chalmers/Gothenburg University showing that the  
internship or study at another location is connected to the study program 

• Certificate for internship or studies at another location 

          Medical reasons (requires a certificate from your doctor) 

          Salaried full-time position at the Student Union (requires a certificate from the 
          Student Union) 

          Parental leave (requires a certificate from “Försäkringskassan”) 

          Military service: (requires a certificate from The Swedish Armed Forces or similar).  

          Other noteworthy reason: (requires a certificate).  
 
__________________________________________________________________________________
__________________________________________________________________________________ 

 Other  Exemption is applied for (month/year): from: ___________________ to: __________________ 

 

 Description: _________________________________________________________________________ 

 Applicant’s signature 
  
 City and date 

 

 Signature 
 

 
 

 Landlord's approval 
 The exemption is valid  
 

 from: ___________________ 

 

 to: _______________________ 

  
 City and date/Signature 

  
 Extension of tenancy  
 period by: 
 

 _________________ months 

  

 City and date/ Attestation 

 


