
   
 

 
 

 
 

 
 

 

 
 

 
 

 

  
 

 
 

 
 

  

 

Postal address Address Website E-mail Phone  Fax        

J. C. Svabos gøta 14 
FO 100 Tórshavn                              

J. C. Svabos gøta 14 
FO 100 Tórshavn 

www.setur.fo                    setur@setur.fo 00298352500 00298352501 

 

 

 Reexamination/Make-up examination due to sickness 

 

 

 

The undersigned hereby wishes/wish to apply for reexamination in :_____________________________ 

 

As per agreement with the course lecturer, to be held, (date):__________________________________ 

 

�Students are personally responsible for arranging with the course lecturer when the reexamination is to 

take place and notify the faculty/department administration.     
 
 

Student No.:                     Name: 

 

 

 


