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Application for residence and work permit in Sweden 

for young people from Canada, New Zealand  
and Australia 

(Youth Exchange Program, Working Holiday Visa) 

 

File number Signature 

You can use this form if you are between 18 and 30 years old, a citizen of Canada, New Zealand or Australia and 
are applying for a residence and work permit in Sweden.   
Sweden and the above-mentioned countries have special agreements for providing young people the opportunity 
of exchange programs for the purpose of becoming acquainted with the culture and social life of the respective 
country. You can obtain a permit to stay in Sweden for up to one year, and you are then entitled to work in 
Sweden. You must show that you can support yourself during the first period in Sweden. If you are from Canada 
or New Zealand, you must also have valid health insurance.  
The cost for applying for a residence and work permit corresponds to SEK 1 000. More information is available on 
our website www.migrationsverket.se. 

 
I am applying for a residence and work permit for a youth exchange program and am 
a citizen of  

  Australia (CW)                 New Zealand (CW)                   Canada (CW) 
 
I plan to stay in Sweden as of and including …………………... (DD-MM-YYYY)  

up to and including …………………... (DD-MM-YYYY) 

I plan to enter Sweden on …………………... (DD-MM-YYYY) 
 
Personal data 
Last name (family name) Citizenship 

            
First name(s) (all given names) Citizenship at birth 

            
Date of birth (day, month, year, any number) Gender Is any close relative applying for a permit at the same time as you? 

       Male      Female  No    Yes (co-applicants must submit their own 
application) 

Place of birth Country of birth Mother tongue 

                  
 
Passport details 

Passport number 
  National passport  Another passport (state which type) ……………………………………       

The passport was issued by  Date Valid up to and including 

                  
 
Address in country of origin/country where you live 
c/o Street address 

            
Postal address and district Country 

            
E-mail address Telephone 
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Planned residential address in Sweden  
c/o Street address 

            
Postal address, district  

      
 
Why Sweden? 
For what reason do you wish to travel to Sweden? 

      

Have you previously had a permit to stay in Sweden? 

 No     Yes, in YYYY 

 
Insurance protection (To be completed if you are a citizen of Canada or New Zealand) 
Do you have health insurance that covers costs in the event of any illness in 
Sweden? If yes, state the name of the insurance company 

  Yes    No       
 
Other information that you wish to submit in your case 
      

 
The decision should be sent to  
State the embassy/consulate to which the decision should be sent                                                                                                                                               

      
 
Signature 
I affirm that the information that I have submitted is correct. 

      
Place and date  Signature  

 
 
For notes by the Swedish mission abroad 
Application and questionnaire checked by 

      
Any notes 

      

      

 
Documents that you must attach to the application  
- Copies of a passport that shows your identity, the passport’s term of validity and any permit for a stay in a land 

other than your country of origin.  
- A document that shows that you have comprehensive health insurance that is valid in Sweden. (Applies to 

citizens of Canada and New Zealand)  
- An account statement from a bank that proves that you have your own funds for your support.   
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