
Hjo folkhögskolas noteringar 
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Ansök
  

FlexiblaFlexibla
  

SamSam
  

MaMa
  

MaMa
  

  
EfternamnEfternamn
  
Förnamn ..Förnamn ..
  
PersonnumPersonnum
  
Adress ......Adress ......
  
PostnummePostnumme
  
Tel. arb.....Tel. arb.....
  
Ev. tillfälligEv. tillfällig
  
MantalsskrMantalsskr

  

TIDIGATIDIGA
 
Folkskola 
Grundskola
Gymnasium
Folkhögsko
Högskola 
Annan 
 

PRAKT
Arbetsgivare/A

 

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

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

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

REFER
 

Namn........
 

Tel.bost.....
 

Namn........
 

Tel.bost.....
 
Ort............
 

Hjo folkhögskola

Återbud ........................  

Avslag ........................  

Antagen ........................  

Skara stift

an 2009 - 2010 

Foto 

 distanskurser  distanskurser 

hällskunskap A vt 2009 ht 2009 hällskunskap A vt 2009 ht 2009 
tematik B vt 2008 ht 2009 tematik B vt 2008 ht 2009 
tematik C vt 2008 ht 2009 tematik C vt 2008 ht 2009 

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

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

mer.............................................................................................  mer.............................................................................................  

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

r ........................... Postadress ...............................................Tel. bost.........................................  r ........................... Postadress ...............................................Tel. bost.........................................  

..................................Mobil .........................................E-post .......................................................  ..................................Mobil .........................................E-post .......................................................  

 adress..........................................................................................................................................   adress..........................................................................................................................................  

ivningskommun ...............................................................Län.......................................................  ivningskommun ...............................................................Län.......................................................  

RE UTBILDNINGARRE UTBILDNINGAR 
Linje/Utbildning 

.....år ....................................................  
 .....år ....................................................  
 .....år ....................................................  
la .....år ....................................................  

.....år ....................................................  

.....år ....................................................  

ÖVR. HANDLINGAR 
 

Merithandlingar 
Betyg, kursintyg, arbetsintyg och dylikt 
 

Personbevis 
Skall bifogas 

IK OCH ANSTÄLLNINGAR 
rbetsuppgifter Tid  

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

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

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

ENSGIVARE Anges alltid, ej anhörig 
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..................................arb..........................................  

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

..................................arb..........................................  

..................................den.......... /.......... 200 .............  ............................................................  
Sökandes underskrift 
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