
 

 

 

 

 
 
 
ÄMNE:   _____________________  
 
Cirkelnummer:  ___________________________  
 

Cirkelledare:   ___________________________  
 
Studieplanen skriven (år & datum): _______________  

 
 
 
 
 
 
 
ABF Borlänge-Nedansiljan  
Wallingatan 15                                       Tel: 0243 669 40 

784 34 Borlänge                                     abf.borlange-nedansiljan@abf.se 
 
 
 
 
 
 
 
 
 



1. STUDIERNAS MÅL  
(Vad vill vi uppnå genom studierna?) 
__________________________________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________ 
 
2. STUDIEMATERIAL  
(Vilka böcker, tidskrifter, filmer etc. kommer vi att använda?) 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
3. STUDIERNAS UTFORMNING  
(Hur kommer vi att arbeta? Vilka metoder kommer vi att använda?) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
4. CIRKELNS UPPLÄGG  
(Vilka moment kommer vi att gå igenom? Ge en överblick!) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
 
Cirkelledarens underskrift: ____________________________ 


