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EVIDENCIJSKI LIST IZRADE ZAVRŠNOG RADA
ŠK. GOD. 2020./2021.

Ime i prezime učenika: _______________________________________________

Razred:_________   Zanimanje:________________________________________

Šifra programa: __________                 

Matični broj (u školi): _____________

TEMA ZAVRŠNOG RADA: _____________________________________________
______________________________________________________________________________________________________________________________________

Mentor: __________________________________________________________

	Mjesto izvođenja završnog rada (Škola / zdravstvena ustanova / tvornica)


                                                                                                          (Žig ustanove)



Početak završnog rada (datum) _______________________ 2020.

Završetak završnog rada (datum) ______________________ 2020.

Ukupno: (dana) ____________ (sati) ______________






								Mentor:

							_________________





EVIDENCIJSKI LIST IZRADE ZAVRŠNOG RADA
 
Ime i prezime učenika : _____________________________________________
Razred : __________
Program – zanimanje : ______________________________________________
Mentor : ___________________________________________________________

 
	DATUMI KONZULTACIJA
	SADRŽAJ RADA
	POTPIS MENTORA

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 
Datum predaje pisanog rada (mentor je prihvatio Izradbu):     ________________________________
                                                                                                                    Potpis mentora

IZRADBA ZAVRŠNOG RADA
	
MIŠLJENJE MENTORA: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Datum: ___________________________ Prijedlog ocjene: __________________________   
Mentor: _________________________________

Prijedlog povjerenstva za ocjenu izradbe završnog rada: __________________________
Članovi povjerenstva: 
1. Mentor_________________________________________________
2. Član prvi_______________________________________________
3. Član drugi ______________________________________________  

Izdvojeno mišljenje: 
	



Potpis: _____________________________



U Šibeniku: _____________________________ 
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