
                                                                                                                                     SM-1

PRIJAVNICA

za isticanje kandidatura za članove i zamjenike članova Savjeta mladih Općine Jarmina
I. PODACI  O  PREDLAGATELJU

NAZIV I SJEDIŠTE:  ________________________________________________________
ADRESA I TELEFON: _______________________________________________________
KONTAKT OSOBA: _________________________________________________________
II.  PODACI O KANDIDATIMA I NJIHOVIM ZAMJENICIMA

PODACI O KANDIDATU ZA ČLANA

IME: ____________________________________________
PREZIME: _______________________________________

DATUM, GODINA I MJESTO ROĐENJA : _____________________________________________________________________
OIB: ______________________________________________

ADRESA  PREBIVALIŠTA/BORAVIŠTA: ______________________________________________________________________________________________________________________________________________________

BROJ TELEFONA/MOBITELA: ______________________________________________

STATUS: _________________________________________________________________

                                                                           (učenik, student, zaposlenik, dr.)

OBRAZOVANJE: 

___________________________________________________________________________

___________________________________________________________________________
OBRAZLOŽENJE PRIJEDLOGA:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PODACI O KANDIDATU ZA ZAMJENIKA ČLANA
IME: ____________________________________________
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)

Napomena: sastavni dio ovog prijedloga je priloženi obrazac očitovanja  o prihvaćanju kandidature za člana savjeta mladih Općine Jarmina (SM-2) i obrazac očitovanja predlagatelja da je kandidat za člana savjeta mladih Općine Jarmina predložen  u skladu s aktima predlagatelja (SM-3).
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