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Naziv studija 

 

 

 

 

________________________________________________ 
________________________________________________ 
________________________________________________ 
(naziv organizacije i adresa) 
 

POTVRDA O OBAVLJENOJ  
STUDENTSKOJ PRAKSI 

 
kojom se potvrđuje da je student/ica_______________________________________ 
u ovoj organizaciji obavio/la studentsku praksu u vremenu 
 

od____________________ do_____________________ 
(u ukupnom trajanju od 160 radnih sati) 

 
 

Tijekom studentske prakse student/ica je radio/la na sljedećim poslovima: 
(navesti organizacijsku jedinicu i poslove koje je upoznavao/la i na kojima je 
radio/la) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Zadovoljstvo znanjima i vještinama koje je student/ica primijenio/la za vrijeme 
trajanja prakse  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Mjesto i datum izdavanja potvrde                                Predstavnik organizacije -
         praksodavatelj: 
                                                                                                    
___________________________           _________________________ 
 
      M.P. 


