
 

U N I V E R S I T Y O F C O P E N H A G E N 
 

 

 

Study support and Study environment 

sps@adm.ku.dk 

TEL: +45 35 32 29 29 

 
https://studies.ku.dk/bachelor/studying-at-ucph/students-with-disabilities/ 

 

 

 

 

P O W E R O F A T T O R N E Y – S P E C I A L E D U C A T I O N A L  
S U P P O R T ( S P S ) 

SPS applicant and student at the University of Copenhagen: 
 

Name CPR no. 

Date Signature 

 

Holder of power of attorney 
 

Name 

Address 

Postal code Town/city Phone no. 

Mobile phone Email 

Date Signature 

The holder of power of attorney must bring their driving licence, passport or similar photo ID when appearing in 

person. 

 
I, the SPS applicant, give the holder of power of attorney permission to (tick box): 

 

 Receive information about my special education support (SPS) 

 Receive SPS aids and sign the loan-out form on my behalf 
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