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CERTIFICATION OF PARTICIPATION
IN LANGUAGE COURSE

Appendix to application for financial student aid for participation in
preparatory intensive language courses

Name of educational establishment

Address

Name of course

Period of study (1), year, month, day Up to and including year, month, day

Period of study (2), year, month, day Up to and including year, month, day

Period of study (3), year, month, day Up to and including year, month, day

Exam issued by Date of exam

Educational establishment

National agency or Institute (state which)

No exam

School holiday year, month, day Up to and including year, month, day

School holiday year, month, day Up to and including year, month, day

School holiday year, month, day Up to and including year, month, day

Number of hours of taught lessons
per week

Full-time Part-time

Issued exam certificate shows

Attendance Level of knowledge and pass grade
Tuition fee (excluding board and lodging)

Date and place

Signature

Signature in block letters

Official stamp

Lagra Ärendenr

The Swedish Board for Study Support

(CSN) is the official agency in Sweden that
processes applications for grants and loans

for studies in Sweden and abroad. To qualify

for a grant or loan the student and the
education must fulfil certain require-

ments.

I N F O R M AT I O N

Personal information is to be filled in by the

student. All parts of the form must be filled

in. An incomplete application form can
lead to CSN rejecting the application. It is

essential that the application is signed by an

official representative of the institute and
bears an official stamp.

CSN is aware of the fact that a student is not

formally accepted until the tuition fee has

been paid. The earliest date for payment of
an award, including the tuition fee, is three

weeks before commencement of a course.

Namn och adress i Sverige

Blanketten ska skickas till/Send the application form to: CSN Postservice, 833 81 Strömsund
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Ankomstdatum

Do not write here,
reserved for CSN →

Personnummer (10 siffror)

Landsnummer

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

5509W 8 55093208

http://www.csn.se/2.130/2.370
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