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APPLICATION FOR SPECIAL EXAMINATION ARRANGEMENTS AT 

NTNU 

 

Name……………………………………………………………………………………………………. 

Address…………………………………………………………..……………………………………… 

Post code/Place….……………………………………………………………………………………… 

Norwegian ID no. (11 digits) siffer)……………………………………Student no... ………………… 

Phone…..…………………….. Email..……………………………………………………………….... 

Faculty..………………………………….Department/Programme of study…………………….……. 

 

What special examination arrangements do you need? 

…………………………………………..…………………………………...………………………..…

………………………………………………………..…………………….…………………………… 

…………………………………………………………………………………………………………... 

………………………..…………………………………………………………..……………………... 

Applicable to all examinations: Autumn 201 __ Spring 201 __ During all my studies: ____  

Applicable to examinations in course numbers: 

Course code Course title Date of examination 

   

   

   

   
 



  
  
  

 

 

I want special examination arrangements because of (basis for application) 

………………………………………………………..………………………….……………………… 

………………………………………………………..………………………….……………………… 

…………………………………………………………………………………………………………... 

………………………………………………………..………………………….……………………… 

 

 

Formal documentation with a recent date is to be enclosed (cross off) 
(for example: medical cerificate, report on special NTNU form (enclosed, in Norwegian), report from 

speech therapist, certificate from psychologist) 

Approved documentation is enclosed with this application [    ] 

Approved documentation has been submitted earlier [    ] 

Approved documentation will be sent in week number: ____ 

Deadlines for submitting documentation are 15 October in autumn semester and 15 March in spring 

semester 

 

Supplementary information: 

………………………..…………………………………………………………..……………………... 

………………………..…………………………………………………………..……………………... 

 
 
 
I confirm that I will notify the Examination Office if I am hindered or unable to sit the 
examination, 
 
 
 
…………………………………..………………………………………………………………………. 
Place and date       Signature  
 
 
 
For information and advice about completing this form, contact: 
 
Advisers for students with special needs 
Phone:  Dragvoll: 73 59 76 56 
Phone:  Gløshaugen: 73 59 52 00 
Email: tilrettelegging@adm.ntnu.no 

mailto:tilrettelegging@adm.ntnu.no


  
  
  

 

 
  
 
VEDLEGG TIL SØKNAD OM INDIVIDUELT TILRETTELAGT EKSAMEN VED NTNU  -  
ATTEST FRA LEGE/SPESIALIST 
 
(Skjemaet må fylles ut for at søknaden skal kunne behandles. Opplysninger i skjemaet er unntatt offentlighet i 
henhold til offl. §12, fvl. § 13 første ledd nr. 1) 
 
 
Fylles ut av lege/spesialist: 
 
Pasientens navn:………………………………………………………………………………………... 

Fødselsnummer:..………………………………………………..……………………………….…….. 

Attesten er gyldig til og med (måned-år):..……………………………………………….…………….  

Beskrivelse av funksjonsnedsettelse (eventuell diagnose)/ symptom/ medisinering og hvilken 

konsekvens den har for gjennomføring av eksamen: 

 

…………………………………..………………………………………………………………………

………………………………………………………………………………………………………..…

……………………………………………………………………………………………………….. 

Er funksjonsnedsettelse/ symptom/ behov for medisinering 

- kronisk/varig (Ja/Nei):……… …………………. .. Antatt varighet:..…………………........... 

- årstidsrelatert/periodisk (Ja/Nei):………………… Periode:…………………………………. 

 

Fører funksjonsnedsettelse/ symptom/ medisinering til spesielle problemer ved:  

- skriftlig skoleeksamen (Ja/nei):………………………………………………………….…….. 

- skriftlig hjemmeeksamen (Ja/Nei):……………………………………………………….……. 

- muntlig eksamen (Ja/Nei):……………………………..…………………………..................... 

 

Hvilke tiltak kan være aktuelle for å oppveie den aktuelle funksjonsnedsettelsen (ekstra tid, 

hvilemulighet, skrivehjelp, regulerbar stol, regulerbart bord, PC, eget rom, annet spesialutstyr, andre 

tiltak): 

 

………………………………………………………………………………………………………….. 

 
Sted:………………………………………..     Dato:……………………………………………….… 
 
Legens/spesialistens underskrift og stempel:………………………………………………………… 
 


