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Application for a residence permit for family members 
of students and doctoral students 

Dossier number Signature 

Use this form if you want to apply for a permit to reside in Sweden during the period that your 
husband/wife/cohabiting partner/registered partner will be studying/conducting doctoral studies in Sweden. Also use 
this form if you want to apply for an extension of your residence permit. 

This form can also be found on our website www.migrationsverket.se/English/Startpage. If possible, complete the 
form using a computer. This makes it easier for us to process the case. Remember to sign the application once 
you have printed it out. 

 I am applying for a residence permit as a family member of a student/doctoral 
student from ........................... until ........................... 
(DB, DBX, DFB, DFBX, DSUB, DSUBX) 

 I am applying for a Swedish permanent residence permit as a family member of a 
doctoral student (DFPB) 

1. My personal details 
Surname Any previous surname 

Given names (in full) 

Citizenship Citizenship at birth 

Birth date (year, month, day and ID digits if any) Sex 
 Male  Female 

Native language 

Place of birth Country of birth Additional languages 

E-mail address 

Marital status 
 Unmarried  Married*  Divorced  Cohabiting partner   Widow/widower 

* Includes registered partner 

2. I am applying as a family member of 
Surname, Given names Date of birth 

Citizenship Case number or check number with the Migration Agency, if applicable 

3. My passport 
Type of passport 

 National passport 
 Other passport (state type) …………………………………… 

Passport issued by …………………………………… 

Passport number 

Date of issue 

Valid until 

Does your passport state any restrictions on your right to return to your 
home country or country of domicile?  

 Yes, country: …………………………………… 
 No  

If so, please indicate the time period that the limitation applies to 
(start time - ending time) 

Do you have permission to reside in another country? 
 Yes, country: …………………………………… 
 No 

If so, please indicate the time period that the permission applies to 
(start time - ending time) 



4. My most recent address in my home country 
c/o Street name 

Postal code or equivalent Town/City 

Country Telephone number Mobile telephone number 

5. My address in Sweden 
c/o Street name 

Postal code Town/City 

Telephone number Mobile telephone number 

6. My previous visits to Sweden 
Have you previously applied for a visa or residence permit for Sweden?  

 Yes, year ..........           No 

Have you visited Sweden before? 

 Yes, year ............           No 

When were you last in Sweden (if you have been to Sweden)? 

from ……………… until ……………………  
Are you currently in Sweden?  

 Yes           No 

7. My previous visits to other Schengen countries 
Have you previously visited another country in the Schengen area? 

 Yes (if yes, indicate the country and length of stay below)           No 

Country Arrival date Departure date 

Country Arrival date Departure date 

Country Arrival date Departure date 

Country Arrival date Departure date 

8. If the application concerns a child under the age of 18 (To be completed only if the 
child applying is under 18) 

All children with the ability and desire to do so have the right to speak and be heard regarding their case at the 
Swedish Migration Agency. Children may express their views themselves, or allow a representative (such as a parent, 
custodian or guardian) to do it for them. It is important that it is the child's views that come forward and not the adult’s. 
If the child's parents are interviewed orally, the child will also be interviewed orally. 

 
Does the child have additional reasons to be granted a residence permit beyond family ties to you as 
parent? 

 No 

 Yes If yes, please state the reasons. 

 

  



Does the child want to express his/her views on his/her case? 

 No 

 Yes If yes and the child wants to express his/her views in writing, please write here or attach a 
separate sheet of paper. 

 

If the child wants to express his/her views verbally, please write to the Swedish Migration Agency at 
migrationsverket@migrationsverket.se. You will find contact information at 
www.migrationsverket.se/English/ 

Does the child need special support? (for example for physical or mental reasons) 

 No 

 Yes If yes, please describe in what way the child needs special support. 

 

9. Other information 
 

10. I want my decision to be sent to 
If you do not live in Sweden 

 Embassy or consulate managing immigration issues ……………………………………… 
(Contact the embassy or consulate general before your visit to find out if they deal with immigration matters or to receive information about 
which embassy or consulate general does) 

If you live in Sweden 

 Address in Sweden ………………………………………………………………………………………………… 



Questionnaire 
Support 
How will you support yourself financially when you are in Sweden? 
 

Future plans 
What future plans do you and your family have? 
 

Contact with home country 
How will you and your family maintain contact with your home country during your stay in Sweden? 
If you are applying for an extension of your permit, you are to state the contact you and your family have 
had with your home country during your stay in Sweden. Also state whether you have made any visits to 
your home country and, if so, when. 
 

  



Appendices 
You shall include 

 copies of the pages in your passport that show your personal information, photograph, signature, 
passport number, passport-issuing country, the passport's period of validity and whether you 
have permission to live in countries other than your country of origin. If your passport is about to 
expire, we recommend that you renew it, as you cannot obtain a permit for longer than the validity 
of your passport 

 documents, such as bank statements, that prove that you will be able to support yourself 
 copy of marriage certificate or equivalent (applies to married couples or registered partners) 
 population registration certificate, accommodation contract, proof of purchase for accommodation 

or other documents that show you have lived together in your home country (applies to cohabiting 
partners) 

 if you are not applying for the permit at the same time, a short letter from the person in Sweden in 
which he or she confirms that you will be living together in Sweden. 

If the application concerns a child under the age of 18, you shall instead include 
 copies of the pages in the child’s passport that show his/her personal information, photograph, 

signature (if applicable), passport number, passport-issuing country, the passport’s period of 
validity and whether the child has permission to live in countries other than his/her country of 
origin. If the child’s passport is about to expire, we recommend that you renew it, as the child 
cannot obtain a permit for longer than the validity of his/her passport 

 documents, such as bank statements, that prove that there are arrangements to support the child 
 a birth certificate or other proof of birth for the child showing the names of the parents 
 consent from the other guardian (if the other guardian is not also coming to Sweden) or proof that 

a family member is the sole guardian. This could be a court order, or a death certificate if the 
other parent has died. If there is joint guardianship, a copy of the other guardian’s passport or 
another form of identification must also be provided 

 adoption papers if the child is adopted. 
 optionally a separate sheet of paper with the child's views. 
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