
VEDLEGG  
 

SØKNADSSKJEMA 
 

Navn: _______________________________ 

Alder: ________ 

Domslengde: _______ 

Hvor mye av fengselsoppholdet gjenstår: _______ 

Kort om rusmiddelproblemet (varighet og bruk av type rusmidler, eventuelt også bruk av 

legemidler): 

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________ 

Eventuell tidligere hjelp for rusmiddelproblemet (fra helsetjenesten, NAV, frivillig 

organisasjon/stiftelse, ev. andre:_________) 

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________ 

Begrunnelse for søknaden:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 



Interesser: 
 

___________________________________________________________________________

___________________________________________________________________________

Ønsker for oppholdet:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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