	APLIKACIONI FORMULAR ZA IZDAVANJE DOZVOLE ZA RAD SPORTSKOM STRUČNJAKU U RAFTING ASOCIJACIJI SRBIJE
· LICENCA -



Ime i Prezime:______________________________________________________
Datum rodjenja:_____________________________________________________
Mesto rodjenja:__________________________________________________
Državljanstvo:___________________________________________________
Mesto stalnog boravka, grad, ulica i broj:
______________________________________________________________
Kontakt telefon ili e-mail:__________________________________________
Stručna sprema:__________________________________________________
______________________________________________________________
Naziv školske institucije na kojoj je diploma stečena:________________________
__________________________________________________________________
Nivo licence za koju se aplicira:_____________________________________
Opis dosadašnjeg iskustva i postignutih rezultata u raftingu:________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Mesto i datum:							Potpis:


