@ Uddannelses- og

Forskningsstyrelsen

Ansggning om godkendelse af laererkvalifikationer

Felter med * skal udfyldes.

1. Personoplysninger

Cpr-nummer (hvis intet: fadselsdato) *

Fornavn(e) *

Efternavn *

Tidligere navn (hvis dit navn er aendret i forhold til det, der star i dokumenterne)

Nationalitet *

Gadeadresse *

Eventuelle andre adresseoplysninger (f.eks. c/o-navn)

Postnummer *

By *

Land (hvis ikke Danmark) *

Telefon

E-mail *




2. Formal

Hvilke(t) erhverv ensker du godkendelse til? * NB: Du skal have tilsvarende godkendelse til at undervise i det
land, hvor du er uddannet til lzerer.

DLaerer i folkeskolen

DLeerer i de gymnasiale uddannelser

DPaedagog i folkeskolen (0. til 3. klassetrin)

DLarer i dansk som andetsprog for voksne udleendinge

Hvis Laerer i de gymnasiale uddannelser: | hvilke(t) fag ensker du at undervise?

Eventuelle bemarkninger om dine gnsker

Har du tidligere faet en vurdering af din uddannelse? *
[ Ma
[ INej

Hvis Ja: Vedlaeg kopi af tidligere vurdering eller afgarelse.



3. Laereruddannelse

Uddannelsens navn ifelge eksamensbeviset *

Faglig retning/speciale

Uddannelsessted *

Uddannelsesstedets web-adresse

By *

Land *

Hvilke fag gav uddannelsen dig ret til at undervise i, og pa hvilke klassetrin? *

Hvornar begyndte du pa uddannelsen (maned og ar)? *

Hvornar afsluttede du uddannelsen (maned og ar)? *

Var det fuldtids- eller deltidsuddannelse? *

[XFuldtid
[ Deltid

Hvor lang tid skulle uddannelsen normalt tage (ar og maneder)? *

Indgik der praktik i uddannelsen? *

[ Ja

[[INej

Hvis Ja:
Arbejdsplads:

Varighed i maneder:

Er uddannelsen afsluttet med en storre opgave eller et storre afgangsprojekt? *
[ Ma
[[INej

Hvis Ja:
Titel:

Varighed i maneder ogl/eller studiepoint:

Yderligere information om uddannelsen



4.1. Anden videregaende uddannelse 1

Uddannelsens navn ifelge eksamensbeviset *

Faglig retning/speciale

Uddannelsessted *

Uddannelsesstedets web-adresse

By *

Land *

Hvornar begyndte du pa uddannelsen (maned og ar)? *

Hvornar afsluttede du uddannelsen (maned og ar)? *

Var det fuldtids- eller deltidsuddannelse? *
[XFuldtid
[ ]Deltid

Hvor lang tid skulle uddannelsen normalt tage (ar og maneder)? *

Indgik der praktik i uddannelsen? *

[ Ja

[INej

Hvis Ja:
Arbejdsplads:

Varighed i maneder:

Er uddannelsen afsluttet med en storre opgave eller et storre afgangsprojekt? *

[ Ma
[[INej

Hvis Ja:
Titel:

Varighed i maneder og/eller studiepoint:

Hvilke erhverv kan uddannelsen fare til?

Yderligere information om uddannelsen



4.2. Anden videregaende uddannelse 2

Uddannelsens navn ifelge eksamensbeviset *

Faglig retning/speciale

Uddannelsessted *

Uddannelsesstedets web-adresse

By *

Land *

Hvornar begyndte du pa uddannelsen (maned og ar)? *

Hvornar afsluttede du uddannelsen (maned og ar)? *

Var det fuldtids- eller deltidsuddannelse? *
[XFuldtid
[ ]Deltid

Hvor lang tid skulle uddannelsen normalt tage (ar og maneder)? *

Indgik der praktik i uddannelsen? *

[ Ja

[INej

Hvis Ja:
Arbejdsplads:

Varighed i maneder:

Er uddannelsen afsluttet med en storre opgave eller et storre afgangsprojekt? *

[ Ma
[[INej

Hvis Ja:
Titel:

Varighed i maneder og/eller studiepoint:

Hvilke erhverv kan uddannelsen fare til?

Yderligere information om uddannelsen



5. Undervisningserfaring

For hver anseettelsesperiode: ansaettelsesperiode (fra ... til ...), undervisningsfag, klassetrin, skolens navn og
land.

6. Yderligere information
NB: Undlad at give falsomme eller fortrolige personoplysninger.

7. Kontakt til institutioner eller myndigheder

Ma Uddannelses- og Forskningsstyrelsen kontakte relevante uddannelsesinstitutioner og
myndigheder i det land, hvor du har opnaet dine kvalifikationer? *

[ Ma
[[INe;

Hvis Nej: Hvorfor ikke?

8. Underskrift af uddannelsens indehaver

Jeg erklzerer pa tro og love, at de oplysninger, jeg har givet i denne ansagning, er rigtige, og at de vedlagte
dokumenter er aegte og vedrarer mig. Jeg er klar over, at forsgg pa at fa en vurdering ved hjeelp af falske
dokumenter vil blive politianmeldt. Jeg giver hermed mit samtykke til, at Uddannelses- og
Forskningsstyrelsen foretager en vurdering af min uddannelse.

Dato * Sted *

Underskrift *

Uddannelses- og Forskningsstyrelsen, Haraldsgade 53, 2100 Kgbenhavn &
+45 7231 8700 — vur@ufm.dk — ufm.dk/anerkendelse



	Application for recognition of teaching qualifications
	1. Personal details
	Danish civil registry no. * (if none: date of birth)
	First and middle names *
	Family name *
	Previous name (if your name has changed since the documents were issued)
	Nationality *
	Street address *
	Any other address information (e.g. c/o name)
	Postal code *
	City/town *
	Country (if not Denmark) *
	Telephone
	Email *

	2. Purpose
	For which teaching profession(s) are you seeking recognition? * You must be qualified to teach at the same level(s) in the country where you qualified as a teacher.
	If general upper secondary: Which subjects do you want to teach?
	Other purposes or additional information
	Have you had your qualification assessed before? *

	3. Teaching qualification
	Name of qualification according to certificate *
	Specialisation/main fields of study
	Name of educational institution *
	Web address of institution
	City/town *
	Country *
	Subject(s) and age range(s) trained to teach *
	What month and year did you start the education? *
	What month and year did you finish the education? *
	Was it full-time or part-time education? *
	What was the official length of the education (years and months)? *
	Did the programme include an internship or other practical training in a workplace? *
	If Yes:
	Workplace: _____________________________________________________________________
	Duration in months: __________

	Did you finish the programme with a thesis, dissertation or other large project? *
	If Yes:
	Title: ___________________________________________________________________________
	Nominal duration and/or credits earned: _____________________________________________

	Additional information about the qualification

	4.1. Other higher education 1
	Name of qualification according to certificate *
	Specialisation/main fields of study
	Name of educational institution *
	Web address of institution
	City/town *
	Country *
	What month and year did you start the education? *
	What month and year did you finish the education? *
	Was it full-time or part-time education? *
	What was the official length of the education (years and months)? *
	Did the programme include practical training in a workplace? *
	If Yes:
	Workplace: _____________________________________________________________________
	Duration in months: __________

	Did you finish the programme with a thesis, dissertation or other large project? *
	If Yes:
	Title: ___________________________________________________________________________
	Nominal duration and/or credits earned: _____________________________________________

	Which types of job can you do with this qualification?
	Additional information about the qualification

	4.2. Other higher education 2
	Name of qualification according to certificate *
	Specialisation/main fields of study
	Name of educational institution *
	Web address of institution
	City/town *
	Country *
	What month and year did you start the education? *
	What month and year did you finish the education? *
	Was it full-time or part-time education? *
	What was the official length of the education (years and months)? *
	Did the programme include practical training in a workplace? *
	If Yes:
	Workplace: _____________________________________________________________________
	Duration in months: __________

	Did you finish the programme with a thesis, dissertation or other large project? *
	If Yes:
	Title: ___________________________________________________________________________
	Nominal duration and/or credits earned: _____________________________________________

	Which types of job can you do with this qualification?
	Additional information about the qualification

	5. Professional experience as a teacher or educator in or outside Denmark
	6. Additional information
	7. Contact to institutions or authorities
	Can the Danish Agency for Higher Education and Science contact relevant educational institutions and authorities in the country where you obtained your qualifications? *
	If No: Why not?

	11. Signature of the holder of the qualification
	Date * _____________ Place * _________________________________________
	Signature *
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