
               Application form - Swedish for immigrants  
First namn Surname National registration number 

Male      Female
Nationality/home country Native language     

Address Area code and municipality 

Phone number Name and phone number next of kin/relative 

__________________________ 

__________________________ 
E-mail

Earlier studies                                      If yes, where 
of Swedish for immigrants 

Yes           No            ______________________ 
If yes, which SFI course have you studied?  Attach certificate 
of previous studies  

A B C          D

Grades: 

 ___________________________________ 

Work profession 

___________________________________________ 
Number of school years in the home country 

0-6 year    7-12 year  13 + year

Knowledge of other languages 

___________________________________________ 

Goal with the studies 

______________________________________________________________________________ 

On return to SFI, state special reasons for studying. What has changed? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Arrived in Sweden ________________________ 

Permanent residence permit   Yes  If yes, what date  __________________

Date________________________________ 

____________________________________ 
Signature 

This square is to be filled out by staff at SFI 

Fill in the application at Telephone 
Navigatorcenter 0550-874 66 Administrator
Nya Kyrkogatan 19   

Postal adress 
SFI
37. Vuxenutbildningen 
681 84 Kristinehamn0550-884 00  0550-874 08 Student counselor 

De personuppgifter som lämnas registreras och behandlas för att underlätta administration, handläggning samt för statistiska ändamål. Mer information 
om hur kommunen hanterar personuppgifter hittar du på www.kristinehamn.se. Du kan även kontakta nämndens dataskyddsombud via kommunens 
växel 0550‐880 00. 


