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	INVENTERINGSBLANKETT

Namn: ______________________________________________________________

Tidigare yrkeserfarenhet (som sjukvårdspersonal) och arbetsplats: _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Utbildningar/poäng och utbildningsår
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________


Har Du för avsikt att söka/har sökt tillgodoräknande?	Ja	Nej
I så fall vilka kurser?    
____________________________________________________________________
____________________________________________________________________

Vad var det som gjorde att du sökte den här specialistutbildningen?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
          
Vilka förväntningar har du på utbildningen?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Speciella önskemål/hänsyn /funktionshinder 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________            
 
 
Övriga Synpunkter                                                                                  
 ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________      


Fyll i blanketten och skicka den via mail till anna.nordstrom@med.lu.se
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