RiksGLASSKOLAN
A P P L I B ATI D N F D R M THE NATIONAL SCHOOL OF GLASS

INSTRUCTIONS

+ Send your application form to
Nybro Vuxenutbildning

382 80 Nybro

+ Please complete clearly in BLOCK CAPITALS.

PERSONAL DETAILS

First name Family name Swedish social security number / Date of Birth
Address, street Postal code Town
Country Phone day time (incl. area code) Citizenship
E-mail Mother tongue Gender
[J Male [] Female

EDUCATIONS

How many years in total have you attended secondary education?

School Country What was the language of instruction?
School Country What was the language of instruction?
School Country What was the language of instruction?

Do you manage any of the following languages?

English Reading: [ Yes, very good [ Good 7 Not so good ] None
Speaking: [ Yes, very good [] Good [ Not so good ] None
Writing: [] Yes, very good [] Good [] Not so good [J None
Understanding: [ Yes, very good [] Good [] Not so good [] None
Swedish Reading: [ Yes, very good ] Good 7 Not so good ] None
Speaking: [] Yes, very good [J Good [J Not so good [J None
Writing: [] Yes, very good [] Good [] Not so good [[] None
Understanding: [ Yes, very good [] Good [] Not so good [] None

PROGRAMME APPLIED FOR

[] The Nordic programme (all scandinavian countries) [] 2 years

[] All nationalities (excluding the Scandinavian countries [] 1semester [ ] 2semesters [] 3semester [ ] 4semester

I would like to start my programme:  year month

ENCLOSED FILES

Certified copies of the following original documents Voluntary

+ Degree certificate + Personal letter

+ Official Transcript of Academic Record + Job experience list — a compilation list with

« Proof of identity companies, type of work and periods of employment

+ Employment certificates

+ compilation list of courses

Do not forget to sign the form!
| hereby confirm that | have submitted the correct information in my application.

RIKSGLASSKOLAN

THE NATIONAL SCHOOL OF GLASS

PHONE 0481-456 63
INTERNET www.riksglasskolan.se
Date Signature e-maiL info@riksglasskolan.se






