
 

MENTOR SUPPORT 
 
KTH/Studentstöd                      
Samordningen för Funka 
Drottning Kristinas väg 6      
100 44 Stockholm 
 
 
 

Student name: 
 

  

Mentor name: 
 

Personal identity number: 
 

Phone: 

 

Mentor address: 
 

Postal code: 
 

City: 
 

 

 

Date Number of 
hours 

Content of the meetings:   

    

    

    

    

    

    

    

    

    

    

    

    

Total number 
of hours 

   

           
 
I confirm that the above information is correct: 
 
 

________________________________________________ 

Date 

 

________________________________________________   ________________________________________________ 

Signature student     Signature mentor 

 

Send or scan before the 3rd of each 
month to get payment on the 25th of the 
same month.  
arvoderingfunka@kth.se 


