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	Prijavni obrazac za osobe s posebnim potrebama
Application form for persons with disabilities

za akademsku godinu 20__/20___
for the academic year 20__/20___
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	Ime i prezime

Name and surname
	

	Sastavnica Sveučilišta u Rijeci
University of Rijeka member institution
	

	Naziv sveučilišta u inozemstvu

Host University abroad
	

	Vrsta invaliditeta
Type of disability
	

	Stupanj invaliditeta (u%)
Level of disability
	

	* Posebne potrebe (molimo označiti s X)

Special needs (mark with X)
	DA / Yes
	

	
	NE / No
	


* Posebne potrebe – obrazloženje:

   Special needs - explanation
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________
Napomena: Ovaj obrazac nije službeni obrazac Agencije za mobilnost i programe EU. Ukoliko kandidat bude izabran/a na Erasmus natječaju, primit će obavijest Centra za međunarodnu mobilnost o dodatnoj dokumentaciji koju treba dostaviti u svrhu traženja dodatnih sredstava za pokriće posebnih potreba.
Note: This is not an official document of the Agency for Mobility and EU Programmes. If the candidate is selected in the Erasmus call for applications, the Centre for International Mobility will inform him/her of any additional documentation he/she needs to provide in order to apply for additional funding for special needs/disabilities.
Datum: mm/dd/20yy
Date:
Potpis:
_______________

Signature:
