
Kartläggning inför validering

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



Personuppgifter

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

Postadress: ................................................................................................

Postnummer och ort: ..............................................................................

Telefon: .....................................................................................................

Mobiltelefon: ............................................................................................

E-post: .......................................................................................................

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

Födelseland: .............................................................................................

Nationalitet: ..............................................................................................

Utbildning

Svensk utbildning

Grundskola   antal år ...............

Gymnasium   antal år .............. inriktning .......................................................

Komvux, Grundläggande

Komvux, Gymnasium

Kärnämnen (sv, eng, ma, sh)

Yrkesinriktade kurser ....................................................................

Övriga ämnen  ................................................................................

Universitet/Högskola.............................

antal år ........ utb./ämne ..............................

Annan utbildning/arbetsmarknadsutbildning/kurser av intresse
Ex. folkhögskola, arbetsmarknadsutbildning, internutbildning, KY-utbildning, påbyggnadsutbildning, studieförbund.
(Om betyg/intyg saknas, beskriv innehåll, längd/år.)

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning



Utbildning i annat land

Land: ....................................................

Grundskola   antal år ...............

Gymnasium antal år  inriktning ........................................................

Universitet/Högskola

antal år ...... utb./ämne

Annan utbildning/kurser av intresse
(Om betyg/intyg saknas, beskriv innehåll, längd/år.)
.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

.....................................................................................  betyg   intyg beskrivning

...........................................................................  betyg   intyg beskrivning

Mål för validering

Ange syftet med din validering

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

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

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

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

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

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

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



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

Yrkeskompetens och ämnesvalidering
Yrkeskompetens jag vill få validerad

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

IT-kunskaper

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

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

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

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

Språkkunskaper

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

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

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

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

Andra kunskaper som bör beaktas vid bedömningen av min kompetens

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

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

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

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

Min egen bedömning av min kompetens inför validering

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

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

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

Studie- och yrkesvägledarens bedömning av vidare möjligheter för validering

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

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

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

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



Arbete/praktik

Arbetsplats:

Tidsperiod:

Beskriv dina arbetsuppgifter, vilka yrkesfärdigheter och kvalifikationer som krävts
och vilka olika ansvarsområden du haft.

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

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

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

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

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

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

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

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

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

Arbete/praktik

Arbetsplats:

Tidsperiod:

Beskriv dina arbetsuppgifter, vilka yrkesfärdigheter och kvalifikationer som krävts
och vilka olika ansvarsområden du haft.

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

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

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

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

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

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

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

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

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



Arbete/praktik

Arbetsplats:

Tidsperiod:

Beskriv dina arbetsuppgifter, vilka yrkesfärdigheter och kvalifikationer som krävts
och vilka olika ansvarsområden du haft.

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

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

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

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

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

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

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

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

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

Arbete/praktik

Arbetsplats:

Tidsperiod:

Beskriv dina arbetsuppgifter, vilka yrkesfärdigheter och kvalifikationer som krävts
och vilka olika ansvarsområden du haft.

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

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

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

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

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

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

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

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

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



Föreningsliv/ Frivillig organisation

Förening/ Organisation Uppdrag Tidsperiod

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

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

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

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

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

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

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

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

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

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

Uppdrag

Offentliga, politiska, fackliga

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

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

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

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

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

Fritidsaktiviteter/Hobby

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

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

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

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

Övriga upplysningar

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

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

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

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



Ämnen jag vill få validerade

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

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

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

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

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

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

Utbildningar där jag läst ämnet

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

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

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

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

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

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

Arbeten/praktik som gett mig kunskaper inom ämnet

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

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

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

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

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

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

Andra erfarenheter som gett mig kunskaper inom ämnet

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

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

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

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

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

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



Kursens namn:

Jag har tagit del av kursplanen och min bedömning av mina möjligheter för validering är:

Kan validera hela kursen.

Kan validera följande delar av kursen: ___________________________

Kursansvarig/Studie- och yrkesvägledarens bedömning av vidare möjligheter för validering

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

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

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

Kursens namn:

Jag har tagit del av kursplanen och min bedömning av mina möjligheter för validering är:

Kan validera hela kursen.

Kan validera följande delar av kursen:

Kursansvarig/Studie- och yrkesvägledarens bedömning av vidare möjligheter för validering
...........................................................................................................................................

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

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

Kursens namn:

Jag har tagit del av kursplanen och min bedömning av mina möjligheter för validering är:

Kan validera hela kursen.

Kan validera följande delar av kursen:

Kursansvarig/Studie- och yrkesvägledarens bedömning av vidare möjligheter för validering
...........................................................................................................................................

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

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



Kontakter
Studie- och yrkesvägledare: ..........................................................................................

Adress: ............................................................................................................................

Telefon: ...........................................................................................................................

E-post: .............................................................................................................................

_____________________________________________________________

Arbetsförmedlare: .........................................................................................................

Adress: ............................................................................................................................

Telefon: ...........................................................................................................................

E-post: .............................................................................................................................

_____________________________________________________________

Lärare: .............................................................................................................................

Adress: ............................................................................................................................

Telefon: ...........................................................................................................................

E-post: .............................................................................................................................

_____________________________________________________________

Annan kontaktperson: ..................................................................................................

Adress: ............................................................................................................................

Telefon: ...........................................................................................................................

E-post: .............................................................................................................................

_____________________________________________________________

Arbetsgivare: ..................................................................................................................

Adress: ............................................................................................................................

Telefon: ...........................................................................................................................

E-post: .............................................................................................................................

_____________________________________________________________



Kontakter och dokument som kan underlätta en validering

Kontaktas vid behov
Tidigare arbetsgivare
Studie- och kursansvariga från tidigare utbildningar/kurser

Användbara dokument i valideringen
Arbetsgivarintyg
Arbetsintyg
Certifikat/utmärkelser
Fackligt arbete
Föreningsarbete
Förtroendeuppdrag
Ideellt arbete
Legitimationer
Skriftlig referens (vid speciella tillfällen, t.ex. egen företagare)
Stipendier
Studie- och kursintyg



Beskrivning


