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You should use this form to apply for a residence permit to study in Sweden if you are a citizen of a country outside the
EU/EEA and Switzerland. Most applications will be subject to a fee.

Once you have been admitted to a study programme or course in Sweden you must apply for and be granted a
residence permit before you enter Sweden. This applies regardless of whether you are a citizen of a visa-free country
because, as a general rule, a residence permit cannot be granted to applicants who are already in Sweden.

You will find further information regarding residence permits to study in Sweden, as well as this form, on our website at
www.migrationsverket.se. Please complete the form on your computer as this makes it easier for us to process the
case. Don’t forget to sign your application once you have printed it out.

1. I am applying for:

[] a residence permit to study at a higher education institution (D/DF)
[] a residence permit for mobility studies at a higher education institution in the EU that begins in Sweden (DM)
[] a residence permit for other studies (DO)

Attach the appendix Family Information to your application
| am applying for a residence permit from ........................ until ..o

2. Personal details

Surname Any previous surname

First name(s) (state all)

Citizenship Citizenship at birth
Date of Birth (DD.MM.YYYY, personal | Gender Are any other close relatives seeking a residence permit together with you?
identification no. if applicable)
] Male ] Female |[] No [0 Yes (co-applicants must submit their own application)
Place of birth Country of birth
Email address Native language
Marital status Other languages
[]single [ Married [ Cohabiting partner [] Registered partner

3. Comprehensive health insurance valid for care in Sweden

[ 1 am registered in the Swedish Population Register (in which case, you do not need to sign comprehensive health insurance)

11 have signed or applied for comprehensive health insurance to cover my stay in Sweden.

Insurance company Dates between which your insurance policy is valid




4. Passport details

[ National passport from homeland [] Other passport (state type) .............veeeerervrennnns.

Passport number

Passport issued by

Date of issue Valid until

Are there any limitations to your right to return to your homeland or country of
residence as stated in your passport?

I No [Yes, country:

If yes, from DD.MM.YYYY —to DD.MM.YYYY

Do you have a permit to reside in any other country?

I No [Yes, country:

If yes, from DD.MM.YYYY —to DD.MM.YYYY

5. Co-applicants (all co-applicants must submit their own application)

Name

Date of birth Citizenship

6. Address in homeland

clo

Street address

Postcode or equivalent

Town/city

Country

Telephone number Mobile number

7. Residential address in Sweden (if you have one)

clo

Street address

Postcode

Town/city

Telephone (home) Telephone (work)

Mobile number

8. Previous visits to Sweden

Have you previously applied for a visa or residence permit for Sweden? Have you previously visited Sweden?

] No [ Yes, year ................ ] No [JvYes,year .................
When were you last in Sweden? Are you in Sweden now?

from .................. 0 et [1No []Yes

9. Previous visits to other Schengen Area countries

Have you previously visited any countries in the Schengen Area?

] No [] Yes (it yes, state the country and the period of your stay)

Country Date of entry Date of exit

10. Previous studies or employment

Education up to and including upper-secondary level

Number of years Year of graduation

University/higher education (state level and main field of study)




Vocational training

Previous employer/client

Worked as

Period of employment

Current employer/client

Worked as

Period of employment

11. Planned studies in Sweden

Education provider of course/programme to which | have been admitted

Address of education provider

Course/study programme

Contact person

Contact person’s email address

The course/study programme runs

| have chosen this course/programme because (state the benefit you expect to gain from the studies)

How did you find out about the university/place of study?

How do you intend to arrange accommodation in Sweden?

12. Financial support

| am financing my stay in Sweden with

|:| Bank assets (Attach certificates and bank statements to prove that you have sufficient funds.)

[] Scholarship (attach certification of the amount of the scholarship and how long it lasts.)

|:| Other (Explain how you intend to support yourself and attach documentation to confirm your information.)

[JStudent grant/doctoral salary (Attach certification showing the amount and duration of your student grant/doctoral salary.)

13. Future plans

[] 1 intend to leave Sweden

State date of planned departure ............cocooiiii i

What are your immediate plans on completing the course/programme to which you have been admitted?

[] Continue my studies

State what you plan to study

In what country do you intend t0 CONLINUE YOUE STUTIES?.......iiiuiiiiiiei it e et e sttt e e s e e e s s e e e e et eae e e e s ssntbeaeeesannes




] work

Sy ez LI TR F= Lo 1Y (o PSPPSR

IN What country dO YOU PIAN 10 WOTK?.......eeiiir ettt e e e e s ettt e e s e bt e e s s e tb it e e e e e asaebeae e e s snsbaeeeasansaees

[] other

Specify any other plans for the future:

14. Other information

15. The decision should be sent to

If you do not live in Sweden
O The embassy or consulate-general that deals with migration issues

(Contact the embassy or consulate-general before visiting to find out if they deal with migration issues and, if not, which embassy or consulate-
general does so.)

If you live in Sweden

O Address in Sweden

Don’t forget to attach the appendix Family Information to your application.

16. Documents that should be attached to the application:
(Any certificates you submit should be issued in/translated into Swedish or English.)

e Copies of your passport showing your identity, the passport’s period of validity and any permits to reside in a

country other than your homeland (if your passport is close to expiring, you should renew it as you cannot be granted a Swedish
residence permit for a longer period than the validity of your passport).

e Certification that you have been admitted to full-time studies that require your presence in Sweden.

e Bank statement showing that you have sufficient funds to support yourself for the period of the residence
permit for which you are applying (where required, attach certification from a central bank or equivalent stating that you are
authorised to withdraw the funds); Or

e adocumentissued in your name showing that you will receive a scholarship or other ongoing income,
including the monthly amount and the period for which it will be paid.

e Copies of documents showing that you have signed or applied for comprehensive health insurance valid in
Sweden (unless you are registered in the Swedish Population Register or have a previous Swedish
residence permit that, together with this permit, would exceed 12 months).

17. Signature

| attest that the information | have submitted in my application documentation is correct and that no circumstances that
may be important in assessing the case. | am aware that it is a criminal offence to knowingly supply incorrect
information or knowingly fail to mention a circumstance of importance to assessing my application.

PLEASE NOTE! Unless signed, this form is invalid.

Town/city and date Signature (for minors, the signature of the parent or legal guardian)
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