
O M N I A
MANU-training for immigrant youth
APPLICATION

Incomplete applications cannot be processed.

APPLICANT 
INFORMATION

Last name First names

ID number Residence permit/EU-citizen:          Yes           No
Sex:        Female           Male

Citizenship Date of entering Finland Country of origin

Address Postcode Town

Telephone number Email

Mother tongue Other languages

Client at TE-office: 
       Yes         No

Name of the personal coach, if known:

Client at the social services: 
       Yes          No

Name of the social worker and location, if known:

EDUCATION 
AND WORK 
EXPERIENCE

Studies in the country of origin/home country (eg. comprehensive school, 9 years or 1 year of general 
upper secondary school)

Work experience (eg. salesperson in Iran 10 months)

Finnish language studies, name of the school and duration of studies (attach a certificate, if you have 
previously studied Finnish)

Level of Finnish language, if known:

DATE Date Signature

CONTACT 
PERSON  

Name and relationship to the applicant  
(eg. spouse or social worker)

Telephone and email:

Bring an ID with a photo with you when you come to take the 
test. Also bring your residence permit or EU citizen’s registra-
tion certificate and any certificates from your previous Finnish 
language studies. 

Return the application to:  
vaula.paunila@omnia.fi  
or:  
Vaula Paunila MANU-koulutus, Omnia  
PL 7173 
02070 ESPOON KAUPUNKI
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