
Ansökan
om premier/stipendier/anslag från Carl August Lindaus Stiftelse

för elever i skolor inom Hässelby församling

Ange projekt och/eller ändamål: ................................................................................................................................

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

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

Ange datum för projekt och/eller ändamål: ............................................................................................................

Ansökan avser: ..................................................................................................................................................................

Skolklass/grupp elever...................... Skola: ........................................................................... Klass: ........................

Individuellt: Elevens namn: ...................................................................................................... Ålder: .......................

Skola: .............................................................................................................................................. Klass: .........................

Sökande elev/lärare/klassförälder: .............................................................................................................................

Adress: ......................................................................................................................... Tel: ..............................................

Ange datum för utbetalning och motivering: ...........................................................................................................

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

Utbetalas till: .....................................................................................................................................................................

Kontoförande bank/clearing nr/kontonr: .................................................................................................................

Yttrande över ansökan av elevens/elevernas klasslärare och skolans rektor:

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

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

Ort/datum: ........................................................................................................................................................................

Lärare: ...................................................................................  Rektor: ............................................................................

Namnförtydligande: ......................................................................   ............................................................................... 

Tel: ........................................................................................   Tel: ................................................................................... 

Underskrift sökande: ......................................................................................................................................................    

                                                              Ansökan mailas till: bidrag@lindaustiftelsen.se
                                                samt skickas till: Lindaustiftelsen, Box 4420, 165 15 HÄSSELBY
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