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CERTIFICATE OF ADMISSION
TO A LANGUAGE COURSE

Lagra Ärendenr

This form should be enclosed with the student's
application for student grants and loans to CSN.

The Swedish Board of Student Finance
(CSN) is the official agency in Sweden that
processes applications for grants and loans
for studies in Sweden and abroad. To

qualify for student grants and loans, the
student and the education must fulfil certain
requirements.

All parts of the form must be filled in
and be signed and stamped by an official
representative of the school. The form

corresponds to an official admission notice.
It is therefore important that it is filled in
only for a student satisfying your require-
ment of admission.

Regarding payment, always consider
monthly payment or in other instalments.

Name and home address

+

+

Ankomstdatum

Do not write here,
reserved for CSN 

Personal identity number

5509W D 55093213

Course
information

+

+

Name of School

Address

Name of course

Period of study (1), year, month, day Up to and including year, month, day

Period of study (2), year, month, day Up to and including year, month, day

Period of study (3), year, month, day Up to and including year, month, day

School holiday year, month, day Up to and including year, month, day

School holiday year, month, day Up to and including year, month, day

School holiday year, month, day Up to and including year, month, day

Language

If instalments are possible

I hereby certifiy that the above information is correct.
Date and place

Signature

Signature in block letters

Official stamp

+

Number of hours of taught lessons per week

Full-time Part-time

By other instalments

Periods of
study

Tuition fee

excluding accomo-
dation, meals, study
materials, insurance
etc.

Tuition fee: Yes No e

The fee is possible to pay in instalments

By monthly instalments

Before every period of study (fill in the amount to be paid)

Period 1 Period 2 Period 3

Exam issued by Date of exam

Educational establishment

National agency or Institute (state which)

No exam

Exam

Signature

Issued exam certificate shows

Attendance Level of knowledge and pass grade

Website

E-mail

(h), fill in................................
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............................................................................................................................................................................................................................................

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

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


	pnr2: 
	Namn_och_adress_1: 
	Skolans_namn: 
	Heltid eller deltid: Off
	Timmar per vecka: 
	Examen: Off
	Terminsavgift: 
	Studieperiod_2_from: 
	Studieperiod_3_from: 
	Studieperiod_3_tom: 
	Studieperiod_1_from: 
	Studieuppehåll_1_from: 
	Studieuppehåll_1_tom: 
	Studieuppehåll_2_from: 
	Studieuppehåll_2_tom: 
	Studieuppehåll_3_from: 
	Studieuppehåll_3_tom: 
	Skriv ut: 
	Diplom/certifikat utfärdas med hänvisning till närvaron: Off
	Diplom/certifikat utfärdas med hänvisning till kunskapsnivån: Off
	Terminavgift kryss: Off
	Ort och datum: 
	Namn på kursen: 
	Skolans_adress1: 
	Skolans_adress2: 
	Webadress: 
	Språk: 
	Namnförtydligande: 
	E-postadress: 
	Terminavgift: Off
	Om det är möjligt: Off
	Examenstidpunkt: 
	Period1: 
	Period2: 
	Period3: 
	Examen_ordnad_av_vilken: 
	Genom annan betalning, skriv: 
	Studieperiod_1_tom: 
	Studieperiod_2_tom: 


