
Förbundet S:t Lukas
Box 17240, 104 62 Stockholm. 08-616 03 81. Pg 14 69 28-7, Bg 5135-3993.

Jag ansöker härmed om inträde vid S:t Lukas Fortbildning i Enskild Själavård (5 terminer).

med start vt/ht .................................................... i ...............................................................................................................................

För att ansökan skall behandlas krävs att vidimerade kopior av originalhandlingar bifogas ansökan. För lättare
hantering av ansökan vill vi att du fyller i de olika uppgifterna på blanketten och inte enbart hänvisar till bila-
gorna!

Var god texta!

Efternamn ............................................................................................................................................................................................

Förnamn .................................................................................... Födelsenr ......................................................................

Gatuadress ............................................................................................................................................................................................

Postadress ............................................................................................................................................................................................

Tfn bostad ................................................................................... Tfn arbete ......................................................................

mobil: ........................................................ e-post: ......................................................................

Skäl till att jag söker denna utbildning (beskriv kortfattat på separat blad.) Bilaga nr

Utbildning enligt bifogade intyg Bilaga nr

Grundutbildning ....................................................................................................................................................................................

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

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

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

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

Fortbildning: ...........................................................................................................................................................................................

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

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

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

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

Nuvarande anställning/ar Fr o m–t o m Antal arbetade mån Bilaga nr
omvandlad i heltid

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

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

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

....................................................................................................................................................................................................................
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Beskriv ditt själavårdsuppdrag i kyrka/samfund:

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

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

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

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

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

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

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

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

Hur stor del av dessa arbetsuppgifter är enskild själavård?.................................................................................................... %

Tidigare arbetslivserfarenhet som jag vill åberopa:
Anställning/ar Fr o m - t o m Antal arbetade mån Bilaga nr

omvandlad i heltid

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

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

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

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

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

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

Till ansökan bifogas Bilaga nr
Intyg att församling/samfund tagit del av mina avsikter att söka
S:t Lukas fortbildning i Enskild själavård
Personliga referenser.

Jag har fått kännedom om utbildningen
genom annons i ..........................................................................................................................................................................

på annat sätt ................................................................................................................................................................................

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

Ort och Datum .............................................................................................................................

Namnunderskrift ................................................................................................................................................................................

OBS!
Dina ansökningshandlingar returneras endast om du bifogar ett frankerat kuvert med namn och adress!
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