
 

 

 

 

 
 
 
ÄMNE:   ____________________  
 
Cirkelnummer:  ____________________________  
 

Cirkelledare:   ____________________________  
 
Studieplanen skriven (år & datum): ________________  
 
 
 
 
 
 
 

 



ABF Helsingborg  
Södergatan 65 Tel: 042-17 64 00 
252 19 Helsingborg info.helsingborg@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: ____________________________ 


