
FIRST NAME FAMILY NAME PERSONAL CODE

STREET

POSTAL CODE AND CITY

PHONE NUMBER

E-MAIL

NATIONALITY MOTHER TONGUE

DATE OF ARRIVAL IN SWEDEN PREVIOUS SFI STUDIES (COURSE, TEACHER, CITY)

Language

□ Can read and write mother tongue □ Can read and write Latin alphabet

□ Can speak and understand English Other languages: __________________________________

Previous education

□ primary school (year 1-9) □ high school (year 10-12) □ university

□ other education Total years of studies: ____________________________

Other information

□ residence permit □ registered in Karlshamn kommun

□ refugee □ other reasons for immigrating

□ Establishment plan Arbetsförmedlingen

SFI studies

Wish to study SFI: □ daytime □ online

Wish to start SFI month: ___________________ 20 _____

DATE AND SIGNATURE

Send application to: ann.nilsson@karlshamn.se

Vägga vuxenutbildning

Ann Nilsson

374 81 KARLSHAMN
Processing of personal data according to GDPR
The Education Committee are the data controllers, and the personal information provided is processed in order to handle your case. The legal basis for the processing is

the practice of official authority or the performance of a task carried out in the public interest. You have the right to access information about the data we have about

you, as well as to request correction, transfer, restriction, or deletion of your data, or to make objections. Learn more about how the municipality processes personal

data. https://www.karlshamn.se/kommun-och-politik/kommunfakta/personuppgifter-gdpr/

mailto:ann.nilsson@karlshamn.se

