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HRVATSKI ZAVOD ZA ZAPOŠLJAVANJE
Regionalni/Područni ured  ______________________

PROGRAM STRUČNOG OSPOSOBLJAVANJA ZA RAD BEZ ZASNIVANJA RADNOG ODNOSA 
I. Opći podaci o Poslodavcu

	1.  Naziv (sjedište, ulica i br.)___________________________________________________________________ __________________________________________________________________________________________        

2. OIB________________________________



3. Proračunski korisnik 
□ DA
          □ NE        



	


II. Podaci o programu i mentoru
1. Stručno osposobljavanje u trajanju od_______________mjeseci.
2. Naziv Programa:  _______________________________________

3. Voditelj Programa (mentor):  ______________________________
	4.  OIB mentora _____________________________
	
	
	
	
	
	
	
	
	
	
	


5. Kvalifikacija mentora: _________________________
6. Na kojem radnom mjestu je zaposlen kod poslodavca i od kada:__________________________________

III. Opći podaci o polazniku
1.    Ime i prezime: _______________________________________________
2.    OIB: _______________________________________________________

3.    Zanimanje: __________________________________________________

4.    Svrha stručnog osposobljavanja:

       a) radi stjecanja radnog iskustva (12 mjeseci)
       b) radi stjecanja iskustva i polaganja majstorskog ispita ili stručnog ispita pri komorama (24 mjeseca)
       c) radi stjecanja iskustva i polaganja stručnog i državnog ispita (12 mjeseci)
	IV. Navesti radne aktivnosti koje će osoba osposobljavati po kvartalima 
1.- 3. mjesec:   ______________________________________________________________________

                         ______________________________________________________________________

                         ______________________________________________________________________

                          ______________________________________________________________________

4.- 6. mjesec:    ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

7.- 9. mjesec:    ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

10.-12. mjesec: ______________________________________________________________________

                          ______________________________________________________________________
                          ______________________________________________________________________
                          ______________________________________________________________________
13-- 15. mjesec:   ______________________________________________________________________

                         ______________________________________________________________________

                         ______________________________________________________________________

                          ______________________________________________________________________

16.- 18. mjesec:    ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

19.- 21. mjesec:    ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

22.-24. mjesec: ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

                          ______________________________________________________________________

V. Navesti vještine i stručna znanja koja će osoba razvijati
a) ______________________________________________________________________________

b) ______________________________________________________________________________

c) ______________________________________________________________________________

d) ______________________________________________________________________________

e) ______________________________________________________________________________
		
			

	

	V. Navesti vještine i stručna znanja koja će osoba razvijati

a) ______________________________________________________________________________

b) ______________________________________________________________________________

c) ______________________________________________________________________________

d) ______________________________________________________________________________

e) ______________________________________________________________________________
VI. Koji su očekivani ishodi stručnog osposobljavanja
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



Mjesto i datum:                                                                                 Žig i potpis poslodavca:

