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SVEUČILIŠTE U ZADRU 
PRIJAVNI OBRAZAC ZA BUDDY 
SYSTEM MENTORE (STUDENTE 
SVEUČILIŠTA U ZADRU) 

  
 
 

 
Ime:                                                                  Prezime: 
 
_________________________________        __________________________________ 
 
Datum rođenja: 
 
_________________________________ 
 
Mjesto rođenja:                                                            Spol: 
 
___________________________   ____                     M           Ž   
 
E-mail: 
 
________________________________ 
 
Broj telefona:                                                  Broj mobitela: 
  
________________________________         _______________________________ 
 
Adresa: 
 
__________________________________________________________________ 
 
Program studija/Odjel: 
 
____________________________________________________________________ 
 
Razina studija: 
  Preddiplomski 
  Diplomski 
  Doktorski 
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Strani jezci koje govorite: 
 
____________________________________________________________________ 
 
Materinski jezik: 
 
____________________________________________________________________ 
 
Interesi i hobiji: 
 
 
____________________________________________________________________ 
 

 

Ispunjen prijavni obrazac pošaljite na e-mail: esnzadar@gmail.com 
 
 

mailto:buddy.unizd@gmail.com
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