e <t LOMMA Application for SFI SFl eng: 21
KOMMUN

FORVALTNINGEN FOR UTBILDNING, KOST, KULTUR OCH FRITID Date: Signed:

Student's personal details

First name Surname Personal number

Address Postcode and Town/City

E-mail Address Telephone Number
Refugee/Other Immigration Arrival in Sweden, Year and Date
Preferred time for lessons: |:|Daytime I:l Evening

Mother tongue language (cross all that apply) Additional language

Language Language

DSpeaking I:l Reading I:l Writing DSpeaking I:l Reading |:|Writing
I:l Studied? |:| No |:|Yes, number of years: |:|Studied? |:| No |:| Yes, number of years:

Additional language Additional language

Language Language

I:'Speaking I:l Reading I:l Writing |:|Speaking |:| Reading I:l Writing
DStudied? |:| No |:| Yes, number of years: I:lStudied? |:| No |:| Yes, number of years:

Do you have difficulties with reading och writing? I:' Yes |:| No

Previous education

Number of years in school Country

Number of years in primary school Number of years in high school
Number of years in polytechnic/college/university |:| Yes |:| No

Do you have documentation from previous studies (grades/degrees) I:' Yes I:' No

If you answered Yes, has the documentation been translated and sent to UHR, the National Board of Health and Welfare?

|:|Yes |:| No

Work experience/Personal experiences/Interests

Experiences, professions and interests

Do you know how to use a computer? I:' Yes I:' No




What goals do you have for your studies and the future?

The student's thoughts about the school, and their future plans

Have you studied SFI before? |:| Yes |:| No

If Yes, at which school/municipality did you previously study? How long did you study for? Which course(s) did you attend? If you have grades/assessments,
please attach these to your application for SFI.

Additional information

Please provide any relevant additional information

Signature

Date Signature

Send your application to: Lomma kommun, Lircentrum, 234 81 Lomma

Planerad kurs pa SFI

Studievag:

Grupp:

Information for the individual who is providing personal information on this form
according to Article 13 of the Data Protection Act (GDPR)

The municipality of Lomma needs to save and process the personal information about you, which has been provided for this application form. The
purpose of this is to be able to fulfill obligations that exist under the law or other statutes.

The municipality of Lomma applies the current privacy legislation at all times, in all processing of personal data. The legal basis for processing your
personal data is a legal obligation. Your information will be saved according to the rules of data erasure contained in the document management
plan.

The personal data the municipality of Lomma processes about you, due to you having provided the personal data on the form, is only shared with
third parties provided that we are obliged to do so by law. We will not transfer your data to a country outside of the EU.

The Childcare and Education Board is responsible for personal data. You have the right to contact us if: you would like information about the
personal details we hold about you, to request corrections, transfer or request that we limit the processing, to make objections, or to request the
deletion of your information. The easiest way to do this is to contact us at barn-bildningsnamnd@Ilomma.se. You can reach our data protection
representative at dataskidsombud.barnochutbildningsnamnden@lomma.se. If you are dissatisfied with our processing of your personal data, you
have the right to lodge a complaint with the supervisory authority (The Data Inspection Board).
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