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UPUTNICA ZA  

STRUČNO-TRENERSKU PRAKSU 

 
 

 

 
Student-ica: ________________________________________________ 

 
 

Mentor: ____________________________________________________ 
 
 

Naziv ustanove: _____________________________________________ 
 
 

Adresa ustanove: ____________________________________________ 
 
 

Mjesto obavljanja prakse: _____________________________________ 
 
  

Termin prakse: ______________________________________________ 
 

 

 

Molimo studente-ice da čitko napisanu uputnicu predaju 
mentoru! 

 

 

 

 

 

 
      Voditelj smjera 

 
                                                                                    _________________________ 
 
 
 
 
U Zagrebu,___________                                                                                          
 


