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Application - unemployment benefits during course

Last name First name Personal identity code
Address Postal code and City/town

Telephone E-mail

IBAN account number Name of the course Start and end date

Give the personal identity codes of your children under the age of 18. Also any under-age children of your spouse or partner who are living in the
same household as you. (day-month-year)

If you participate in activities that have been agreed with AMS, which are arranged within the commuter region but outside the local municipality
and you therefore have accommodation costs, an increased cost compensation can be paid.

I apply for an increased cost compensation

|:|No

[] Yes, submit a certificate of accommodation costs.

Are you working during the course?

|:|No

|:| Yes Name of employer:

| have income from business or self-employment during the course

|:|No

|:| Yes  What kind of business

Do you receive any other benefit during the course (eg child home care allowance, pensions)?

|:|No

[ ]Yes What kind of benefit:

Other information (optional)

| declare that the information | have given is true and accurate. | will notify any changes.

City and date Signature
Visiting address: Postal address: Phone: E-mail:
AMS Alands arbetsmarknads- och studieservicemyndighet +358 18 25501 info@ams.ax
Nygatan 5, Mariehamn PB 2026
WWW.ams.ax AX-22111 Mariehamn
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