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ZDRAVSTVENA I VETERINARSKA ŠKOLA 
DR. ANDRIJE ŠTAMPARA VINKOVCI
H. D. GENSCHERA 16/a, 32100 VINKOVCI
Tel : 032/306-191;
                                Fax: 032/306-301;
                                OIB: 26309324952
                                    e-mail: ucenickiservis.ziv.vk@gmail.com

	
Učenički servis
Evidencijski list br. _______________
Datum evidencije: ________________
EVIDENCIJSKI LIST POSLODAVCA
Puni naziv poslodavca: _______________________________________________________________________
Sjedište i adresa poslodavca: __________________________________________________________________
OIB poslodavca: ____________________________________________________________________________
Matični broj subjekta: ________________________________________________________________________
Telefon/fax: _______________________________________________________________________________
Mobitel: __________________________________________________________________________________
Žiro račun: ________________________________________________________________________________
Kontakt osoba: _____________________________________________________________________________
Djelatnost poslodavca: _______________________________________________________________________
Opis posla koji nudi poslodavac: _______________________________________________________________
 _________________________________________________________________________________________
Broj radnih sati: ______________
Broj učenika koji se traži: _______
NAPOMENA: UKOLIKO TRAŽITE POSEBNA ILI DODATNA ZNANJA 
MOLIMO DA UPIŠETE:
Poznavanje rada na računalu: _________________________________________________________________
Strani jezik: _______________________________________________________________________________
Drugo: ___________________________________________________________________________________
_________________________________________________________________________________________
U ___________________			Pečat i potpis odgovorne osobe: ________________________
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