
I:

grand power of attorny to:

on my behalf to apply for higher education in the stated priority. I also grand power of attorny to accept
an offered study place

in the application year

Name

Date

Name

Address

Postal code

Date

Signature

City

Signature

Fill the form out with your priorities and mark if you want to apply for a standby place.
See guide on the next page.

CPR number

Phone number

Priority
Admission 

area no. Educational institutionName of programme
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The Coordinated Enrolment

Power of attorny

Mobile phone number E-mail

      2   0

Standby
(mark if applied)


	CPR number: 
	undefined: 
	undefined_2: 
	Name: 
	Address: 
	Phone number: 
	Email: 
	undefined_4: 
	2: 
	Tekst1: 
	Tekst2: 
	Tekst3: 
	Tekst4: 


