A

DISPENSATIONSANSBGNING / APPLICATION FOR EXEMPTION BBS
Ansggers fulde navn / Applicant’s full name: Fodselsdato / Date of birth:
Mail / Email:

Dispensationstype / Type of exemption;

Jeg vil sgge dispensation for / | want to apply for an exemption for:

Ansoggningsfrist / Application deadline

Frist for dokumentation / Deadline for documentation

Frist for at opfylde adgangskrav / Deadline for fulfilling the entry requirements

Andet / Other:

Begrundelse / Explanatory statement;

Beskriv din situation, og hvorfor du mener, at du skal have en dispensation
/ Describe your situation and why you think that you should get an exemption




A
CBS

Dato og underskrift / Date and signature:

Upload din ansagning

Du skal uploade din ansggning samt evt. dokumentation til din ansegning pa Optagelse.dk. Kald
den Dispensationsansogning.

Send ogsa en mail til bacheloradmission@cbs.dk og gor os opmaerksom pa din dispensations-
ansggning pa Optagelse.dk.

Mailen skal indeholde dit navn og din fadselsdato, men ma ikke indeholde selve dispensations-
ansggningen, dokumentationen eller anden personfglsom information.

Svar pa dispensationsansggningen gives senest 28 juli.

Bemaerk: Soger du om dispensation pga. sygdom, skal du vedlaegge en lzegeerkleering, journal,
udtalelse eller lign.

Upload your application

Upload this form and if relevant documentation to your application at Optagelse.dk. Please call it
Application for exemption.

Also send an email to bacheloradmission@cbs.dk and notify us that your application for exemp-
tion can be retrieved from Optagelse.dk.

The email must contain your name and date of birth, but must not contain the application itself,
the documentation nor any other personal information.

Answers to applications are given no later than 28 July.

Please note: if you apply for an exemption due to illness, you must enclose a medical certificate,
report, journal, statement or similar.
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