
 

Förrapport med 

arbetsplan 

Kurs/ämne:____________________________________________ Startdatum:_______________________ 
Namn på grupp/förening:_________________________________ Klockslag (från-till):_________________ 
Mötesplats (adress):_____________________________________ Veckodag/ar:______________________ 
______________________________________________________ Ber. Antal tillfällen:_________________ 

 

1 Cirkelledare/kontaktperson:_____________________________________ 

   Gatuadress:__________________________________________________ 

   Postadress:______________________________________ Personnummer:________________-_________ 

   Tel. kväll:________________________________________Tel. dag:________________________________ 

Deltagarlista: 

 Personnummer: Namn: Gatuadress: Postadress: Telefon 
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Studiefrämjandet fyller i: 

Cirkelnummer 

 

Arr/Ugr Ämneskod 

Sammank St.veckor St.timmar 

MO/SO Kod 1 Sign. 



 

 
 
 
Arbetsplan ( görs tillsammans i gruppen före start) 

    

        
 

Vad vill vi uppnå/målsättning: 
      Kortsiktigt:______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Långsiktigt:______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Hur- tillvägagångssätt/metod:______________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Hjälpmedel (litteratur, videos, utrustning, fackmän osv):_________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Tidsplan:________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Vi behöver hjälp med följande ( litteratur, videos, utrustning):_____________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

        
 

 

 

 

Underskrift cirkelledare/kontaktperson: 

________________ _____________________________ 

Datum  Namnteckning 

Skicka ifylld rapport till: 

Studiefrämjandet i Södra Roslagen, Box 2030, 183 02 Täby 

Besöksadress: Korsvägen 24 


