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Dataskyddsförordningen (GDPR) reglerar Studieförbundet Bildas hantering av personuppgifter. Personuppgifterna han-
teras med stöd av den lagliga grunden - allmänt intresse. Bilda lämnar inte personuppgifter till någon annan part, utan 
personuppgifterna används i syfte att dokumentera och redovisa verksamhet gentemot vår uppdragsgivare för folkbild-
ningsverksamhet. Personuppgifter gallras enligt särskild ordning och i enlighet med bokföringslagen.  
Läs mer på www.bilda.nu/dataskydd Kontakta oss på dataskydd@bilda.nu om du har frågor kring personuppgifter.

1 Om personen har samordningsnummer anges det i stället för personnummer.

2 EES – Medborgare från det Europeiska samarbetsområdet (inkl. EU) samt från Schweiz kan på lika villkor som personer 
folkbokförda i Sverige delta i statsbidrags berättigad studieförbundsverksamhet som anordnas i Sverige. 

3LMA – används av personer som ännu inte fått personnummer. 

2

Plats för fler deltagare på nästa sida.

Anmälan om studieverksamhet
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Vilken rubrik har studiecirkeln? _____________________________________________________________________________________________________________________________________________________

Beskriv studiecirkelns innehåll ______________________________________________________________________________________________________________________________________________________

Vilket studiematerial eller studieplan kommer ni använda? ___________________________________________________________________________________________________________

Startdatum Antal sammankomster ___________ 

Från kl _________ Till kl ____________ Veckodagar ____________________________ 

Kontaktperson på Bilda __________________________________________________________

OBS! Från och med 2022 kommer all närvarorapportering ske digitalt 

Eventuell samverkanspart  ______________________________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Ort _________________________________________

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer 1
 ________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________ees2  lma3 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer 1
 ________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________ees2  lma3 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________ees2  lma3 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 
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Lokal/sal _________________________________________________________________________________

http://www.bilda.nu/dataskydd
mailto:dataskydd%40bilda.nu?subject=
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Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 
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Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 

Namn _________________________________________________________________________________________

Mobil _____________________________________

Postnummer ___________________________

Adress ______________________________________________________________________________________

Personnummer __________________________________________________

Telefon __________________________________E–post ______________________________________________________________________________________

Ort _________________________________________EES  LMA 
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Ämne _____________________________________

Kommun_________________________________

Objekt __________________________________

Central frikod _______________________

Materialavgift _______________________

Ämnesgrupp ___________________________

Lokal frikod _________________________

Deltagaravgift _____________________

Verksamhetsform _________________

Målgrupp _______________________________

Resultatenhet _______________________
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