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Ime i prezime studentice/studenta:	___________________________________________________________________	
JMBAG: 				___________________________________________________________________
Broj indeksa:				___________________________________________________________________
Odsjek: 				___________________________________________________________________
Naziv studija:				___________________________________________________________________
Godina studija:				___________________________________________________________________
Kontakt (aktivni email):		___________________________________________________________________

Molimo Vas zaokružite na što se odnosi Vaša zamolba:

a) želim se prijaviti u Program studentskog mentorstva na Šumarskom fakultetu Sveučilišta u Zagrebu za studenta-mentora

b) želim se prijaviti u Program studentskog mentorstva na Šumarskom fakultetu Sveučilišta u Zagrebu za studenta – tražitelja mentorstva


	
U Zagrebu,  __________________

Studentica/Student (ime i prezime):   
[bookmark: _GoBack]
_________________________	  
(potpis)	
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