PRIJAVNICA
za isticanje kandidatura za članove Savjeta mladih Općine Negoslavci 


1. PODACI  O  PREDLAGATELJU

NAZIV:   __________________________________________________________________

ADRESA/SJEDIŠTE:________________________________________________________

TELEFON, E-MAIL: _________________________________________________________

OIB: ______________________________________________________________________

KONTAKT OSOBA: _________________________________________________________


I.  PODACI O KANDIDATIMA 

PODACI O KANDIDATU ZA ČLANA


IME i PREZIME: _________________________________________________________

DATUM, GODINA I MJESTO ROĐENJA : _____________________________________________________________________

OIB: ______________________________________________

ADRESA  PREBIVALIŠTA/BORAVIŠTA: ___________________________________________________________________________

BROJ TELEFONA/MOBITELA: ______________________________________________

STATUS: _________________________________________________________________
                                                                           (učenik, student, zaposlenik, dr.)

OBRAZOVANJE: 

___________________________________________________________________________

___________________________________________________________________________


OBRAZLOŽENJE PRIJEDLOGA:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
______________________________
(potpis ovlaštenog predstavnika predlagatelja)






