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PRIJAVA ZA  mobilnost z namenom usposabljanja (STT) ERASMUS 20…/20… 
 
  
 
 
 
Ime in priimek:..............................................................................................................  
 
Mesto zaposlitve:........................................................................................................... 
 
Tel.:...................................... Fax:..................................E-mail:.............................…... 
 
Naslov stalnega bivališča:.............................................................................................. 
 
 
 
Naziv institucije kjer se boste usposabljali:  
 
....................................................................................................................................... 
 
………………………………………………………………………………………………….  
 
 
 
Obdobje bivanja v tujini od ...................... do ....................;skupaj dni ................... 
 
 
 
 
 
 
 
 
 
 
 
 
Kraj in datum:.............................................  Podpis: ................................... 
 
 
 
 
 
 
 
 
 


