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P R I J A V N I   L I S T

Ovime potvrđujemo da primamo     ____________________________________________________________
studenta/studenticu    _____________   godine sveučilišnog integriranog prijediplomskog i 
diplomskog Učiteljskog studija Fakulteta za odgojne i obrazovne znanosti Sveučilišta  
Jurja Dobrile u Puli u akademskoj godini  20___ / 20____ na stručnu praksu u školu 
__________________________________________________________________________________________________ .

Podaci o školi:
Naziv: ____________________________________________________________________________________________
Adresa: __________________________________________________________________________________________
Ime odgovorne osobe: _________________________________________________________________________
e-mail: ___________________________________________________________________________________________
Telefon / mobitel: _______________________________________________________________________________
Ime mentora : ___________________________________________________________________________________
e-mail mentora: _________________________________________________________________________________

Mjesto i datum: ___________________				
								            Ravnatelj/ica: 										____________________________________
Mjesto pečata
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