Umsóknin prentist út og sendist:

Stjórn Sjóðs Kristínar Björnsdóttur,

fyrrverandi starfsmanns Sameinuðu þjóðanna 

Styrktarfélag lamaðra og fatlaðra

Háaleitisbraut 11-13 

108 Reykjavík

Umsókn um styrk úr sjóði Kristínar Björnsdóttur

fv. starfsmanns Sameinuðu þjóðanna

Nafn:


________________________________________

Kennitala:

_________________________

Forráðamenn:
________________________________________

(ef yngri en 18 ára)
________________________________________

Heimilisfang:










_____________________________________________



_____________________________________________



_____________________________________________

Menntun:
_____________________________________________



_____________________________________________

Fötlun umsækjanda:



______________________________________________

Ástæða umsóknar:

_____________________________________________



_____________________________________________



_____________________________________________



_____________________________________________



_____________________________________________



______________________________________________



______________________________________________



______________________________________________



______________________________________________



______________________________________________

Umsagnaraðilar:

______________________________________________



______________________________________________

