
 

 

Odjel za izobrazbu učitelja i odgojitelja  

 
 
 
____________________________ 
/ime i prezime/ 
 
_____________________________ 
(adresa) 
 
_____________________________ 
(broj indeksa) 
 
_____________________________ 
(br. tel./mob.)  
 
       Zadar,  ___________________ 
 
 
 
             Z A M O L B A 
 
 
 
Molim da mi se odobri 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Razlog 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
U privitku: 
____________________ 
____________________ 
____________________ 
 
         Potpis 
 
          ___________________ 


