
                                                             
Filipstads kommun 
Ekonomienhet 
Box 303 
 
S-682 27 Filipstad 
 
 
Ansökan om stipendium ur Johan och Julia Ekmans donationsfond 
 
Namn:......................................................................................................................................... 
 
Adress:....................................................................................................................................... 
 
Telefon:…………………………………………………………………………………………………. 
 
Mantalskriven på fastighet:........................................................................................................  
 
Mantalsskrivningsadress:........................................................................................................... 
 
Födelsedata:............................................................................................................................... 
 
Utbildning sker till:....................................................................................................................... 
 
Skolans namn:............................................................................................................................ 
 
Kurstid:........................................................................................................................................ 
 
Kurskostnader: 
• Terminsavgift:....................................................................................................................... 
• Logi:...................................................................................................................................... 
• Kost:..................................................................................................................................... 
• Undervisningsmateriel:......................................................................................................... 
• Övrigt:................................................................................................................................... 
 
Stipendier och bidrag från stat och annan:................................................................................. 
.................................................................................................................................................... 
.................................................................................................................................................... 
Övriga upplysningar:................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
 
Bankkonto:……………………………………………………………………………………………… 
 
 
 
________________________ den ____/____ 20__ 
 
 
_________________________________________ 
Underskrift 
 
Postadress                       Besöksadress                       Telefon växel                  E-post   
Box 303                            Hantverksgatan 22                0590 – 611 00                kommun@filipstad.se 
S-682 27 Filipstad                                                          Fax                                 Internet 
                                                                                       0590 – 615 99                 www.filipstad.se 


