Odjel /Department

SveuciliSte u Dubrovniku /
University of Dubrovnik Obrazac
EVIDENCIJA ODRZANE KONZULTATIVNE NASTAVE U SKLOPU
PROGRAMA ERASMUS+/
REPORT ON CONSULTATIVE TEACHING HELD WITHIN F04-16
ERASMUS+ PROGRAMME
Akademska godina/ | Semestar/
Academic year Semester:

zimski / winter []
ljetni / summer []

Studij /Study

Razina studija /Level of study:
preddiplomski / undergraduate []

diplomski / graduate []

Nastavnik / Kolegij /

Teacher Course
Datum / Vrijeme odrZavanja
Date konzultacija/

Consultations time

Sadrzaj
konzultacija /
Content of

consultations

1. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature
1st 1.
term

2.

3.

4.

Potpis nastavnika / Teacher’s signature
Datum / Vrijeme odrzavanja
Date konzultacija/
Consultations time

Sadrzaj

konzultacija /

Content of

consultations
2. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta/ Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature
2nd 1
term

2.

3.

4.

Potpis nastavnika / Teacher’s signature
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Datum / Vrijeme odrzavanja
Date konzultacija/
Consultations time
Sadrzaj
konzultacija /
Content of
consultations
3. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature
3rd 1
term
2.
3.
4.
Potpis nastavnika / Teacher’s signature
Datum / Vrijeme odrzavanja
Date konzultacija/
Consultations time
Sadrzaj
konzultacija /
Content of
consultations
4. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature
4th 1
term
2.
3.
4.
Potpis nastavnika / Teacher’s signature
Datum / Vrijeme odrzavanja
Date konzultacija/
Consultations time
Sadrzaj
konzultacija /
5 Content of
.| consultations
termin -
/ Nazo¢ni studenti / Students attending
5th R.br. | Ime i prezime studenta / Potpis studenta/
term /O.n. | Student's first and family name Student’s signature
1.
2.
3.
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4.
Potpis nastavnika / Teacher’s signature
Datum / Vrijeme ogrzavanja
Date konzultacija/
Consultations time
Sadrzaj
konzultacija /
Content of
consultations
6. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature
6th 1
term
2.
3.
4.
Potpis nastavnika / Teacher’s signature
Datum / Vrijeme ogrzavan]a
Date konzultacija/
Consultations time
Sadrzaj
konzultacija /
Content of
consultations
7. Nazo¢ni studenti / Students attending
termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /0O.n. | Student's first and family name Student’s signature
7th 1
term
2.
3.
4.
Potpis nastavnika / Teacher’s signature
Datum / Vrijeme ogrzavanja
Date konzultacija/
Consultations time
8 Sadrzaj
t. .| konzultacija/
Ermin -\ content of
/ consultations
8th Nazo¢ni studenti / Students attending
term
R.br. | Ime i prezime studenta / Potpis studenta/
/ O.n. | Student's first and family name Student’s signature
1.
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Potpis nastavnika / Teacher’s signature

Vrijeme odrzavanja
konzultacija/
Consultations time

Datum /
Date

Sadrzaj
konzultacija /
Content of
consultations

0. Nazo¢ni studenti / Students attending

termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /O.n. | Student's first and family name Student’s signature

9th 1.
term

2.

Potpis nastavnika / Teacher’s signature

Vrijeme odrzavanja
konzultacija/
Consultations time

Datum /
Date

Sadrzaj
konzultacija /
Content of
consultations

10. Nazo¢ni studenti / Students attending

termin | R.br. | Ime i prezime studenta / Potpis studenta/
/ /0O.n. | Student's first and family name Student’s signature

10th |,
term

2.

Potpis nastavnika / Teacher’s signature
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