
Sekretariatsgruppen  
Nybrovej 304 - Kælder H  
2800 Lyngby - Tlf. 21 48 54 55 
 

 

Ansøgning om dispensation / Application for extension 

Udfyld enten den danske eller engelske formular / Fill out either the Danish or English form 

 

Navn: ________________________________ 

Værelsesnummer: _____________________ 

Jeg vil gerne søge om (op til 3 måneder)_____________ måneders dispensation med 

start fra den ____ / _____-20_____. Ved mere end 3 måneder dispensation, skal der søges 

dispensation hos Bestyrelsen. Mailen til bestyrelsen er: bestyrelsen@nybro.dk 

Begrundelsen for min dispensation er: (kryds af nedenfor) 

 Jeg er imellem to uddannelser (fx bachelor og kandidat) 
 Andet (forklar venligst nedenfor) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

_____________                 _______________________________________________ 

Date                                  Signature 

 

Name: _________________________________ 

Room number: _________________________ 

I would like to apply for (up to 3 months) ____________ months of extension starting from 

the ____ / _____-20_____. If you want more that 3 months of extension, you need to write 

to the Board. Their mail address is: bestyrelsen@nybro.dk The reason for my extension is: 

(check one of the following) 

 I’m between two educations (e.g. bachelor and master) 
 Other (Explain below) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

_____________                 _______________________________________________ 

Date                                  Signature 


