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Ansokningsblankett Svenska fran dag ett

........................................................................................................

namn fodelsedatum

adress telefon nr

postnr/postadress mailadress

narmast anhdorig telefon nr (narmast anhorig)

Man

Kvinna

LMA-NUMME:....ciieneiirieeeneeeeeernraa e Datum giltighet s isianisisimmetsesmg
Personnummer®.........cccoeeviveviieeeeeeeeee e,

(*géller personer med uppehallstillstand som bor i nagon form av Migrationsverkets
anldggningsboende.)

[ =Y 2 01 P= 10 Lo E U OUSPPUPRRRUPPRTRPUR Y (o o 11 51 14T USSR
Kom till Sverige, Ari.....ccccoveeeveeeeieriecnennns BN e eeeeeeeereeeeeeeeeeereeessssesssseesssesseasesssssessan
Tidigare utbildningar, i ditt hemland, antal &r: ... s

....................................................................................................................

OBS! For att ansokan ska bli behandlad ska alla uppgifter vara ifytida.

Som deltagare pa skolan godkanner jag harmed att mina personuppgifter
dataregistreras for skolans rutinmassiga arenden.

Underskrift

ort och datum namnteckning
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........................................................................................................

name date of birth

address telephone no

postcode mailaddress

next of kin telephone no (next of kin)

Male

Female

LMA NO: e Validity date:.....cocvveeeeeeiiereeeeeeeeeeeeeeer e
07177 o OO O B S e

(*Applies to persons with residence permits who live in any of the Migration Agency’s
accommodation facilities.)

Country of origin:. .cmmswmmusmsssisssis Mother TONQUE:........ooiiiiieiiiiie et eeeareaenne
Came to Sweden; Year:......cccccovviiinanennnen Month
Previous education in your home country, number of years: ..........cc.cooiiviiiiiiiiiiiniiiiinnnn,

....................................................................................................................

NOTE! For applications to be processed, all information above must be complete.

As a student at the school, | agree to personal data processing.

Underskrift

ort och datum namnteckning
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