Javni razpis za sofinanciranje programov in dejavnosti izobraževanja odraslih v letu 2024

Obrazec 3
Prijava programa medgeneracijskega sodelovanja in učenja univerz za tretje življenjsko obdobje 
Naziv ustanove: _____________________________________________________________________

Število aktivnih članov: _______________________________________________________________

Leta delovanja: _____________________________________________________________________
Kako organizacija deluje v lokalnem okolju?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Naslov programa medgeneracijskega sodelovanja in učenja U3ŽO: ______________________________________________________

2. Število načrtovanih ur programa (minimum je 30 ur): ________

3. Število udeležencev: ________
4. Program (opišite program v največ 10 stavkih) 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Kraj in datum: ______________________________________________________________________

Podpis odgovorne osebe in žig: _________________________________________________________
Prosimo navedite, če poslujete brez žiga.
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