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Application for/Decision on Admission to Postgraduate Studies

Blekinge Institute of Technology
1. APPLICATION
	Family name
	Date of Birth (Swedish civic registration number)

	First name(s)
	Citizenship

( Swedish      ( …………………………..….

	Home address
	Gender   

( Female        ( Male 

	City 
	Telephone (including country code)

	Country
	E-mail address


	Subject (postgraduate programme)
	Desired commencement date

	Degree

( Doctoral degree        ( Licentiate degree
	Rate of study (percentage of full-time) 


	Qualifying Swedish university degree
	Year, Month, Day
	University

	Qualifying Foreign university degree
	Year, Month, Day
	University, Country


	Affiliation (if not Blekinge Instutute of Technology)
	Country


	Date
	Signature


2. DECISION (To be completed by Blekinge Institute of Technology)

	( Application rejected (this decision may not be contested)
	Principal supervisor (title, school)

	Applicant admitted to postgraduate programme leading to:

( Doctoral degree          ( Licentiate degree
	Other supervisor (title, school)

	Head of School
	Examiner (title, school)

	Attached

( Signed individual plan of studies         ( Signed plan of finance           ( Approved certificates


	Date
	Signature (Dean)








