
Stationsgatan 12
541 30 Skövde 
Fax 0500-47 83 92 

Välkommen med Din 
INTRESSEANMÄLAN TILL SKARABORGSINSTITUTET 

 avseende forsknings- och utvecklingsprojekt

Problem:...................................................................................................................................................................

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

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

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

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

Syfte:..........................................................................................................................................................................

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

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

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

Budget, bifoga en bilaga med en uppställning (hur mycket pengar och hur du skall använda dem 
tex. till arbetstid, litteratur, resor  mm), 

Ev. medarbetare:.......................................................................................................................................................

Ev. handledare:.........................................................................................................................................................

Ange om Du är forskaranmäld eller har planer på detta:...................................................................................

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

Datum och underskrift.............................................................................................................................................

Sökandes namn Personnummer

Adress (arbetsplats) Yrke/Titel

Telefon E-post

Adress (hemmet)

Telefon E-post

Fax


