OBRAZAC 1.

PRIJAVNICA
za isticanje kandidatura za članove i zamjenike članova Savjeta mladih Grada Biograda na Moru


1. PODACI  O  PREDLAGATELJU

NAZIV I SJEDIŠTE:  ________________________________________________________

ADRESA I TELEFON: _______________________________________________________

KONTAKT OSOBA: _________________________________________________________

* U slučaju kad je predlagatelj neformalna skupina mladih navesti adresu i telefon osobe na red. broju 1. obrasca Popis mladih neformalne skupine mladih koja ističe kandidaturu za člana i zamjenika člana Savjeta mladih Grada Biograda na Moru.

1.  PODACI O KANDIDATIMA I NJIHOVIM ZAMJENICIMA

PODACI O KANDIDATU ZA ČLANA


IME: ____________________________________________

PREZIME: _______________________________________

DATUM, GODINA I MJESTO ROĐENJA : _____________________________________________________________________

OIB: ______________________________________________

ADRESA  PREBIVALIŠTA/BORAVIŠTA: ______________________________________________________________________________________________________________________________________________________

BROJ TELEFONA/MOBITELA: ______________________________________________

STATUS: _________________________________________________________________
                                                                           (učenik, student, zaposlenik, dr.)

OBRAZOVANJE: 

___________________________________________________________________________

___________________________________________________________________________


OBRAZLOŽENJE PRIJEDLOGA:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PODACI O KANDIDATU ZA ZAMJENIKA ČLANA

IME: ____________________________________________

PREZIME: _______________________________________

DATUM, GODINA I MJESTO ROĐENJA: __________________________________________________________________________

OIB:_____________________________________________

ADRESA PREBIVALIŠTA/BORAVIŠTA: ______________________________________________________________________________________________________________________________________________________

BROJ TELEFONA/MOBITELA: ______________________________________________


STATUS: _________________________________________________________________
                                                                           (učenik, student, zaposlenik, dr.)


OBRAZOVANJE: 

___________________________________________________________________________

___________________________________________________________________________



OBRAZLOŽENJE PRIJEDLOGA:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Biograd na Moru, ________________ 2021. godine



                                                                                  _____________________________
				          MP	                   (potpis ovlaštenog predstavnika predlagatelja)1





U skladu s odredbama Zakona o provedbi Opće uredbe o zaštiti podataka („Narodne novine“ broj 42/18) dajem privolu Gradu Biogradu n Moru  za prikupljanje i obradu mojih osobnih podataka (ime, prezime, datum i godina rođenja, adresa prebivališta/boravišta) za potrebe provođenja postupka kandidature za izbor članova i zamjenika članova Savjeta mladih Grada Biograda na Moru.. Osim svrhe za koju je dana privola, prikupljeni osobni podaci neće se koristiti u druge svrhe. 
Potvrđujem da sam upoznat da imam pravo odustati od dane privole i zatražiti prestanak daljnje obrade osobnih podataka. Ispravak ili obavijest o odustajanju od dane privole dostaviti u pisanom obliku na drina.besenic@biogradnamoru.hr ili suzana.horvat.kolanovic@biogradnamoru.hr. 

1 Prijedlog kandidata mora biti ovjeren pečatom i potpisom ovlaštene osobe predlagatelja, odnosno samo potpisom ako se radi o predlagatelju koji nema pečat, a ukoliko se radi o neformalnoj skupini mladih prijedlog potpisuje 40 mladih te je uz potpis potrebno navesti ime i prezime osobe koja se potpisuje. 
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