
                NEUROPSIHIJATRIJSKA BOLNICA DR. IVAN BARBOT POPOVAČA 
             Jelengradska 1, 44317 Popovača 

      Tel.: +385 44 569 200, Ravnateljica: +385 44 569 202, Fax: +385 44 679 005 
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_______________________________________________________________________________________________  

_______________________________________________________________________________ 

 

PRIJAVNICA ZA VOLONTERE 

Ime i prezime:            ___________________________ 

Datum rođenja:         ___________________________ 

OIB:   _______________________________________ 

Adresa stanovanja:   _________________________________________________________ 

Kontakt telefon:        ___________________________ 

Kontakt e – mail:      _____________________________________________ 

Mogućnost slobodnog vremena na tjednoj bazi (sati): _________________ 

Razina obrazovanja:_____________________________________________ 

 

Iskustvo u (volonterskom) radu: 

_______________________________________________________________________________

_______________________________________________________________________________ 

Motivacija : 

_______________________________________________________________________________

_______________________________________________________________________________ 

Interesi: 

_______________________________________________________________________________

_______________________________________________________________________________ 

Što znate o nama? 

_______________________________________________________________________________

_______________________________________________________________________________ 

Kako ste čuli za ovu volontersku poziciju? 

_______________________________________________________________________________

_______________________________________________________________________________  

 

_______________                                                                                                   ___________________ 

        Datum                                                                                                                      Potpis volontera 

*ispunjeno poslati poštom ili skenirano na mail 

mailto:pisarnica@bolnicapopovaca.hr
http://www.npbp.hr/

