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Application for assessment of 
prior learning/for exceptions to be made

Certain universities have their own rules for assessment of prior learning. Therefore please check what is 
applicable on each university's own homepage before you fill in the form.

Family name, 
given name

Swedish personal 
identity number

Application applicable
for

Autumn Spring Summer Year

Yes NoI have received advance notification of my eligibility through assessment of prior learning.
If yes, please enclose the documentation verifying this.

Please specify which courses and study programmes and the entry requirements to which your application 
for assessment of prior learning applies:
Application
code 

University college/
university

Course/
study 
programme

Application
code 

University college/
university

Course/
study
programme

Entry requirements for which I apply for assessment of prior learning

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Annex
number

Annex
number

I have in previous applications to higher education been assessed as being eligible through my prior learning. Yes No

If yes, which university and course/study programme did it concern? Which semester?

1 (3) 



Application
code

University college/
university

Course/
study
programme

Application
code

University college/
university

Course/
study
programme

Application
code

University college/
university

Course/
study
programme

Application
code

University college/
university

Course/
study
programme

Application
code 

University college/
university

Course/
study
programme

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Annex
number

Annex
number

Annex
number

Annex
number

Annex
number

Application for assessment of prior learning/for exceptions to be made
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Total number of enclosed pages (do not count the form):

Application
code

University college/
university

Course/
study
programme

Application
code

University college/
university

Course/
study
programme

Application
code

University college/
university

Course/
study
programme

Annex
number

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Entry requirements for which I apply for assessment of prior learning:

General entry requirements      Specific entry req.,
state which

Annex
number

Annex
number

My application for assessment of prior learning comprises more than 10 application alternatives, so therefore I use 
two forms.

Upload the form on My pages. Are you unable to upload? Then you can send the form by 
post instead. Send it with annexes to: Antagningsservice, FE 20101, 839 87 Östersund

Date Signature

Application for assessment of prior learning/for exceptions to be made
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