
Corporate registration no: 802478-9409 

Application for career transition support

Please email the form to: 
kontakt@sokstiftelsen.se
or send it by post to: 
SOKstiftelsen 
Rehnsgatan 11, 7 tr. 
113 57 Stockholm

Your details
Name Personal identity number 

Address Post code  Town 

E-mail address Phone number 

Profession: 

Dancer  Chorister  Vocal soloist  Musical artist  Musician

Current employment:

Permanent  Temporary No employment at this time 

I am or have been employed by the following employers (covered by the SOK agreement): 

Employment from January 2015.

Employer Profession From and incl. To and incl.
(leave blank if ongoing)

Scope of 
employment (%)

Do you need more space for periods of employment in your application? Please attach a supplementary document.

Employment before January 2015.
Each period with the same type of employment should be stated on a separate row. If the type of employment has changed, the period 
should be divided accordingly. Periods during which work was performed through your own company (invoicing) should not be included.

Employer Profession Type of employment From and incl. To and incl.
(leave blank if 
ongoing)

Scope of 
employment 
(%)

Permanent 
Temporary

Permanent
Temporary

Permanent

Temporary 
Do you need more space for periods of employment in your application? Please attach a supplementary document.

mailto:trygghetsradet.trs@trs.se


Periods of absence 
Please indicate below any periods of sick leave, parental leave or unpaid leave relating to employment with employers covered by the SOK 
agreement. This applies to full-time or part-time absence exceeding two weeks during periods when you were employed by a SOK-affiliated 
employer.

Up to twelve months’ sick leave may be included in the qualification period. This also applies to parental leave, up to nine months per child. 
The information must be supported by certificates. In the case of sick leave, a certificate from Försäkringskassan must be attached. In the 
case of parental leave or other unpaid leave, a certificate from your current or former employer must be attached.

Type of absence 
(sick leave, parental leave, 
leave of absence with 
transition study support from 
CSN and TRS, other unpaid 
leave)

From and incl. To and incl. Extent of absence (%)

Do you need more space for periods of absence in your application? Please attach a supplementary document.

I certify that I have stated all periods of absence relating to employment with employers covered by the SOK agreement.

If you have an idea of what you would like to transition to, please include your thoughts on this here. Otherwise, please leave the box blank.
(Need more space? Attach a document to the application.)

I expect to start my active career change:

Your application must be sent to SOKstiftelsen no earlier than 8 months before and no later than 3 months before your active career change 
begins.

Other information:



All employers covered by the SOK agreement report monthly salary information for employees covered by the agreement. The employers 
covered by the agreement are listed on SOKstiftelsen’s website. When processing your application, we use the information that employers 
have reported about you, both to SOKstiftelsen and, for periods before 2015, to SPV. The information you provide in your application is used 
to supplement and, where necessary, clarify this reporting. This information forms the basis for calculating your qualification period and the 
financial support you may be entitled to from SOKstiftelsen.

Information about SOKstiftelsen’s processing of personal data.
In order to ensure the correct processing of your case, SOKstiftelsen must continuously process personal data.
Information:

• reported by the employer to SOKstiftelsen in accordance with collective agreements
• provided by you in your application to SOKstiftelsen
• provided by you later to SOKstiftelsen
• that is relevant to your case

SOKstiftelsen’s decision on measures will be processed to the extent necessary for SOKstiftelsen to fulfil its obligations. In addition, 
SOKstiftelsen may need to collect supplementary information from others, such as SPV. Your personal data will not be disclosed to any 
other person or organisation except where there is a legal obligation to do so, or where cooperation takes place with another actor within 
the framework of SOKstiftelsen’s measures. The data may, for example, be used to produce anonymised statistics for follow-up purposes.
You may request that any incorrect data be corrected, erased or blocked. You also have the right, once a year, to request information 
about how your personal data is used. By submitting your application, you consent to the processing of personal data described above.
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