
Ansökan postas till: 
Kognitiva Relationella Institutet 
Barnhusgatan 22, 5tr 
111 23 Stockholm 

 
 
ANMÄLNINGSBLANKETT - ifyllningsbar. 

Namn: ..................................................................................................................................  

Personnummer: ....................................................................................................................  

Titel: ....................................................................................................................................  

Befattning: ...........................................................................................................................  

Adress bostaden: .................................................................................................................  

Ort: ......................................................................................................................................  

E-mail: .................................................................................................................................  

Arbetsplats: ..........................................................................................................................  

Adress arbetet: .....................................................................................................................  

Ort: ......................................................................................................................................  

E-mail arbete: ......................................................................................................................  

Tfn bostaden: ................................................ Tfn arbetet: ..................................................  

Huvudsakliga arbetsuppgifter: ............................................................................................  

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

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

Yrkesutbildning: ..................................................................................................................  

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

Ange psykoterapiutbildning(-ar) av relevans, tid och plats:.................................................  

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

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

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

Övrigt som önskas åberopas: ...............................................................................................  

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

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

Var god ange fakturaadress: .................................................................................................  

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

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

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

Underskrift av arbetsgivare/betalningsansvarig  Namnförtydligande  

Till ansökan bifogas intygskopior av de meriter som åberopas  

För giltig ansökan ska den vara undertecknad av betalningsansvarig 
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