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Application for residence permit 
for students and doctoral 
students  

 

Dossiernummer Signatur 

 
I am applying for 

 a residence permit for studies at university/college (D) 
 a residence permit for studies at folk high school/upper secondary school/other school (DO) 
 a permanent residence permit and I am a doctoral student (D) 

 
 

 First-time application including Appendix A  
 

The application is for studies from ........................... to ........................... 
 

I expect to enter Sweden on ........................... and I plan to leave Sweden on ........................... 
 

 
  Extension of permit including Appendix B 

 

The application is for continued studies from ........................... to ........................... 
 

I plan to leave Sweden on  ...........................  
 

  Permanent residence permit for doctoral students including Appendix B 
 

 
Personal data 
Surname Citizenship 

       
Given names (in full) Citizenship at birth 

            
Date of birth (yr, mth, day, ID digits- if any) Sex Co-applicants? 

       Male    Female  No   Yes (co-applicants must submit an application of their own) 
Place of birth Country of birth Mother tongue 

                  
Marital status     Other languages 

Unmarried   Married*  Divorced  Partner  Widow(er)       
* includes registered same-sex partner 
 
Passport etc. 

  National  
passport  Other passport (state type of passport) ………………………………… 

Passport no. 
      

Passport issued by Date of issue Date of expiry  

             
Restricted right of return to the country of origin/domicile? If yes, give date from - until 

 No  Yes, country:  
Permission to reside in another country? If yes, give date from - until 

 No  Yes, country:  
 

This form is to be used by anyone who is applying for a permit to study in Sweden. It should also be used if you are a 
doctoral student and want to apply for a permanent residence permit. Most applicants will be required to pay an 
application fee for the residence permit. Further information is available on our website www.migrationsverket.se.  
 

It is important that you enclose the correct appendix and the documents stated in each appendix. 



Latest address in country of origin/country of domicile 
c/o Street & no. 

            
Post code, city/town Country 

            
Email address Telephone no. 

       
 
Address in Sweden 
c/o Street & no. 

            
Post code, city/town E-mail address  

            
Telephone no. (home) Telephone no. (work) Mobile phone no. 

                  
 
Previous contacts with/visits to Sweden 
Have you previously applied for a visa or residence 
permit to go to Sweden? Have you previously visited Sweden? Latest visit to Sweden? 

 No    Yes, year ………………..  No    Yes, year …….……. from………………until…………………… 

 
Previous visits to the Schengen States 
1. From- until and countries 2. From- until and countries 

            
3. From- until and countries 4. From- until and countries 

            
 
Husband/Wife/Partner – personal data 
Surname Surname at birth 

            
Given names (in full) Sex Date of birth (yr, mth, day, ID digits- if any) 

       Male      Female       
Citizenship Citizenship at birth 

            
Address (post code, street & no., city/town, country) 

      
 
Children – personal data 
A. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 
B. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 
C. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 

 



Parents – personal data   
 Father’s surname Given names 

            
Date of birth (yr, mth, day, ID digits- if any) Citizenship 

            
Country of residence Martial status    

       Single  Married  Divorced  Partner   Widower    
Mother’s surname Given names 

            
Date of birth (yr, mth, day, ID digits- if any) Citizenship 

            
Country of residence Martial status    

       Single  Married  Divorced   Partner  Widow 

 
Siblings – personal data 
A. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 
B. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 
C. Surname, Given names Date of birth (yr, mth, day, ID digits- if any) 

            
Citizenship Sex 

       Male     Female 
Country of residence Martial status    

       Single  Married  Divorced  Partner 

 
Co-applicants (co-applicants must submit applications of their own) 
Name Date of birth Citizenship 

   

   

   
 
 

 
 

 
 

   

 
Relatives in Sweden 
Name Date of birth Citizenship 

   

   

   
 
 

 
 

 
 

   

 
 



Further information 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 
Send notice of decision to 
embassy or consulate (if you reside outside Sweden)                                                                                                                                                                                                                                            

 State the embassy or consulate to which the decision shall be sent  …………………………………….……………………………………………………. 
 Address in Sweden (if you reside in Sweden)                                                                                                                                                                                                                                            

  
  
 
Don’t forget to enclose the Appendix together with the application. 
 

Signature 
I solemnly confirm that the information I have supplied in this application papers is correct and that no details have been omitted that 
could be of decisive importance when the application is processed.  

      
Place and date  Signature (for minors etc., signature of custodian/guardian 

 
 
 
 
 
 



 
  Appendix for Application for residence 

permit for students and doctoral students 
 
Questionnaire A – first-time application 
 

 

   

Personal data 
Surname Given names (in full) 

            
Citizenship Date of birth (yr, mth, day, ID digits - if any) 

            
 
Previous studies  
Education up to and including upper secondary school level Number of years Graduation year 

                  
                  
University/College education (indicate level)   
                  
                  

                  
Vocational training   
                  
                  
Previous employer(s)/client(s)  Work as Period of employment 
                  
                  
Present employer/client  Work as Period of employment 

   
 
Intended studies in Sweden 
Educational establishment/institution at which I have been accepted 

      
Adress of school/college/institution 

      
Course/programme 

      
Contact person E-mail address 

       
The course/programme will run   

from                                                                                  until        
I have chosen this course of studies because (state the benefits you expect to derive from your studies) 

 

 

 

 

 

 

 
How did you find out about this university/place of study? 

 
How do you expect to arrange your accommodation in Sweden? 

 
 



Do you plan to undertake any other studies in Sweden? (If so, specify) 

  No        Yes……………………………………………………………………………………………………….  
How long do you expect your total period of studies in Sweden to last?     
……………………years …………………….. months 
When do you expect  to leave Sweden? (State year and month)  

 
 
Support during the entire planned study period  

State how you will support yourself during your period of studies 

 My own money (Certificate of your own bank assets must be enclosed) 

 Scholarship (Certificate of scholarship award or student benefit from your country of domicile must be enclosed) 

 Study allowance/wages for doctoral students (Certificate confirming that you will be receiving a study allowance/salary 
       and showing the period during which you will be receiving the money) 

 Other way (for example, a study allowance abroad. Provide a full account of how you will support yourself and enclose documents 
confirming your information. Note that the Migration Board does not accept persons or companies as sponsors.) 
 

 

 
Every month I will have at my disposal (state the amount of money and currency)  
      

 
Plans for the future  
What do you plan to do after you have completed the course of studies for which you have been accepted? 

 Continue to study (State what you will study) 
 

 

         In which country do you plan to continue your studies? 

 Work (State in which field) 
 

 

         In which country do you plan to work? 
 Other (State what other future plans you have) 

 

 

 

 

 
Other information 
      

      

      

      
 
Documents to be enclosed (Documents to be enclosed must be made out in/translated into Swedish or English) 
• Copy of passport, showing your identity and citizenship, the passport expiry date and permits to reside in another 

country than your country of origin. 
• Certificate of acceptance for studies.  
• Certificate showing that you have comprehensive health insurance valid in Sweden (applies to those intending to 

study at university/college in Sweden for less than one year). 
• A bank statement confirming that you have funds to support yourself. (You should also include a certificate from a 

central bank or equivalent showing that you have a permit to remove money from the country if such a certificate is 
required.)    

or  
• a document showing that you have been awarded a scholarship/study allowance/salary or similar with details of the 

amount and the period during which you will be in receipt of the money. 
 



 
 

Appendix for Application for residence permit for 
students and doctoral students 
 

Questionnaire B – application for prolongation 
 

 
Personal data 
Surname Given names (in full) 

            
Citizenship Date of birth (yr, mth, day, ID digits- if any) 

            
 
Studies in Sweden 

Educational establishment/institution 
      

Address of school/college/institution 

      
Course/programme  
      

Contact person E-mail address 

       
The course/programme will run   
 
from                                                                                                 until  

 

What study results have you achieved so far (enclose study results certificate)? If your results do not tally with normal study tempo, explain the reason. 

 
 

 

 

 

 

 

If you have changed your direction of studies, explain why.  

 

 

 

 
 

 

Do you plan to undertake any other studies in Sweden? (If so, itemise the subjects you wish to study, giving a detailed account of why you wish to 
undertake those particular studies and what goal you wish to achieve by doing so). 

  No           Yes    
 

 

 

 

 
 
How long do you intend your total period of studies in Sweden to last?         
……………………years …………………….. months 

When do you intend to leave Sweden? (State year and month) 
 

 



Support during the entire planned study period  
State how you so far have supported yourself during your period of studies and how you intend to support yourself during the 
remainder of your period of studies. (Enclose documents showing that you are in receipt of regular money transfers). 

 My own money (Certificate of your own bank assets shall be enclosed)  

 Scholarship (Certificate of scholarship award or student benefit from your country of domicile shall be enclosed) 

 Study allowance/wages for doctoral students (Certificate confirming that you will be receiving a study allowance/wages 
      and showing the period during which you will be receiving the money). 

 Other way (Describe the means by which you have supported yourself so far and how you intend to support yourself during  
      your remaining period of studies. Enclose document(s) confirming the particulars you provide). 
 

 

 
Every month I have had at my disposal (state the amount of 
money and currency) 

For the remaining study period I will every month have at my disposal (state the 
amount of money and currency) 

            

 
Plans for the future 
What do you plan to do after you have completed the course of studies for which you have been accepted? 

 Continue to study (State what you will study) 
 

 

         In which country do you plan to continue your studies? 

 Work (State in which field) 
 

 

         In which country do you plan to work? 

  Other (State what other future plans you have) 
  

 

 
 
Further information 
      

      

      

 
 
Documents to be attached (Documents to be enclosed must be made out in/translated into Swedish or English)  
• Copy of passport, showing your identity and citizenship, the passport expiry date and permits to reside in another 

country than your country of origin. 
• Certificate of acceptance for further studies. 

• Study results certificate. (Doctoral students must submit a certificate issued by their supervisor showing the 
progress they are making and indication when they can be expected to submit their thesis). 

• Documents, e.g. bank statements, showing that you have had your support secured during the period spent in 
Sweden. 

• A bank statement confirming that you have funds to support yourself. (You should also include a certificate from a 
central bank or equivalent showing that you have a permit to remove money from the country if such a certificate is 
required.)   

or 

• a document showing that you have been awarded a scholarship/study allowance/salary or similar with details of the 
amount and the period during which you will be in receipt of the money. 

• Note that you must have comprehensive health insurance valid in Sweden if you intend to study at 
university/college in Sweden for less than one year. 
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