Sommarkurser i svenska språket och nordisk kultur

Summer school for Swedish language and Nordic culture

den 25 juli – 13 augusti 2006
ANMÄLNINGSBLANKETT / APPLICATION FORM

Efternamn/Family Name: ________________________________________________________________
Förnamn/ First name: ___________________________________________________________________
Kön/ Sex:
    man male 
        kvinna female

Födelsedatum (dd-mm-åå)/ Date of birth (dd.mm.yy): ​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________
Nationalitet/ Nationality: _________________________________________________________________
Modersmål/ Native Language _____________________________________________________________
Fast adress/ Permanent address: _________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________


Telefon/ Telephone: _____________________________________________________________________
Fax: __________________________________________________________________________________
E-post/ E-mail: _________________________________________________________________________
Kontaktadress fram till kursen (om ej som ovan; ange datum)/ 
Address for communications (if different from above; please give dates):


______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________


Nuvarande sysselsättning/ Present occupation ______________________________________________

Utbildning (skolor och examina)/ Educational qualifications (schools, exams, degrees):


______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Kunskaper i svenska/ Knowledge of Swedish: ______________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Vilka svenska kursböcker har du läst?/ Which Swedish course books have you studied?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Berätta kort varför du vill delta i kursen/ Write briefly about the reasons why you want to attend this course:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Någonting annat som du vill framhålla här/ Any other information that you think is relevant to your application:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Kursalternativ/ Course options:

       Kurs med inkvartering/ Course with accommodation
       Kurs utan inkvartering/ Course without accommodation

       Jag vill hyra en cykel I wish to rent a bike 

Önskemål om måltiderna/ Any wishes concerning meals
       vegetariskt vegetarian
       annat, vad? Other, please specify:

_______________________________
________________________________________________

Datum (dd.mm.åå)/ Date (dd.mm.yy
Underskrift/ Signature 
(Krävs inte på elektronisk blankett. Not required if sent by e-mail)
Returneras före 15 maj till/ Please return before 15 May 2006 to
Svenska på Åland
Johanna Quiroz-Schauman
Fortbildningscentralen vid Åbo Akademi

Fabriksgatan 2, 20500 Åbo 
e-post/ e-mail  johanna.quiroz-schauman@abo.fi
fax nr +358 2 215 4943
