
 

ANSÖKAN OM STIPENDIUM 

CLAES-GÖRAN ERIKSSONS MINNESFOND 
FÖR NATUR OCH MILJÖ 
 

FÖRSLAG PÅ STIPENDIAT: ________________________________ 
 
ÅLDER: _____________________________________________ 
 
ADRESS: ____________________________________________ 
 
TELEFON: ___________________________________________ 
 
MOTIVERING:_________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 

 


