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PRIJAVNI OBRAZAC ZA OSOBE S INVALIDITETOM 

ERASMUS 20__./20__.
	Ime i prezime


	

	Fakultet

	

	Naziv visokoškolske ustanove u inostranstvu

	

	Trajanje mobilnosti


	

	Vrsta invaliditeta

	

	Stupanj invaliditeta (u%)

	

	* Posebne potrebe (molimo označiti s X)


	da
	ne


* Posebne potrebe – obrazloženje:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________
Datum: mm/dd/20yy
Potpis:
_______________

