
Statement of enrollment status 
for students in their final year  
of bachelor’s studies
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To be filled out by the student
Last name First name

Date of birth Name of current university

To be completed by the university
The student is currently enrolled in their last year of studies which, if completed, will lead to the following degree

Name of study programme in original language Name of degree in original language

Name of study programme in English Name of degree in English

This statement is issued by

Name Stamp

Title

Telephone

E-mail

Date Signature

The following student has applied for university studies in Swe-
den. In order to make a conditional offer of admission, University 
Admissions in Sweden requests information regarding the stu-
dent’s final year of studies.

This statement must be completed by a representative of the 
Academic Registrar’s Office, the Examinations Office or equiva-
lent of the institution.

Submitting this statement
The student should upload the completed statement on their account at Universityadmissions.se. If you do not have access to 
a scanner, you can send your documents to:

If you use the postal service or registered mail: 
PostNord Strålfors AB
Att: University Admissions in Sweden
SE-190 81 Rosersberg
Sweden

If you use a delivery service: 
PostNord Strålfors AB
Att: University Admissions in Sweden, 070 651 15 01
Järngatan 11, Kaj 21-25
SE-190 81 Rosersberg
Sweden
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