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NTNU Student and Academic Division 
Norwegian University of Science  
and Technology  

  
 
Application to be sent to: Deadlines: 
Eksamenskontoret Autumn semester:  

15 September 
NTNU – Studieavdelingen Spring semester: 15 February 
7491 Trondheim  
 

APPLICATION FOR SPECIAL EXAMINATION ARRANGEMENTS AT 

NTNU 
 

Personal details 

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

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

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

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

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

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

Campus (cross off) 

[   ] Faculty of Medicine 

[   ] Dragvoll 

[   ] Gløshaugen 

[   ] Tyholt 

[   ] Museum 

 

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

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

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

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

What special examination arrangements do you need? 
…………………………………………..…………………………………...………………………..…

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

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

Applicable to all examinations:  Autumn 200 __ Spring 200 __  During all my studies: _______  

Applicable to examinations in course numbers:       

Course code Course title Date of examination
   
   
   
   
 

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 


