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Filozofski fakultet u Splitu/Faculty of Humanities and Social Sciences
Poljička cesta 35, Split




____________________________
(naziv prihvatne ustanove)
____________________________
(adresa prihvatne ustanove)


PRIJAVNICA ZA OBAVLJANJE STRUČNE PRAKSE U PRIHVATNOJ USTANOVI

Ime i prezime studenta/studentice, matični broj studenta/studentice: _________________________
Molim zaokružiti usmjerenje unutar kojeg se stručna praksa obavlja:
a) Klinička psihologija      b) edukacijska psihologija     c) organizacijska psihologija
Predviđeni broj sati u odabranoj ustanovi/organizaciji: ____________
Molimo Vas da navedenog studenta primite na obavljanje stručne prakse u Vašoj prihvatnoj ustanovi u sklopu diplomskog sveučilišnog studijskog programa Psychology. Studenti su dužni odraditi stručnu praksu u ukupnom trajanju od 270 sati, te trebaju ravnomjerno rasporediti taj broj sati po tri usmjerenja. U sklopu svakog usmjerenja trebaju minimalno sudjelovati 30 sati, a maksimalno 90 sati u stručnoj praksi odabrane prihvatne ustanove.
Student stručnu praksu treba odrađivati prema uputama mentora iz prihvatne ustanove, za vrijeme službenog radnog vremena, prema pravilima koja vrijede i za djelatnike Vaše ustanove/organizacije. 
Ovaj dokument služi kao uputnica za obavljanje stručne prakse i njime se potvrđuje da je Filozofski fakultet u Splitu uputio studenta na obavljanje stručne prakse te da ga je prihvatne ustanove prihvatila. 
Ako je student odradio stručnu praksu u predviđenom broju sati, molimo Vas da, po završetku stručne prakse, ispunite Izvještaj o obavljanoj stručnoj praksi u prihvatnoj ustanovi, te završnu anketu o zadovoljstvu suradnjom.

MENTOR STRUČNE PRAKSE NA FAKULTETU		            MENTOR U PRIHVATNOJ USTANOVI

______________________________				______________________________
(ime i prezime, potpis)						(ime i prezime, potpis)


Datum odobrenja prakse:
___________________
(ispunjava mentor u prihvatnoj ustanovi)

____________________________
(name of the host institution)

____________________________
(address of the host institution)


PROFESSIONAL INTERNSHIP APPLICATION FORM

Name and surname of the student, student ID number: _________________________
Please circle the orientation within which the internship is carried out:
a) Clinical psychology b) Educational psychology c) Organizational psychology
Expected number of hours at the selected host institution:____________
We kindly ask you to accept the student for an internship at your host institution as part of the Master's program in Psychology. Students are required to complete an internship totaling 270 hours, and these hours should be evenly distributed across the three orientations. Within each orientation, they must participate for at least 30 hours and maximum of 90 hours at the selected host institution.
The student must complete the internship under the guidance of the mentor from your host institution, during official working hours, and according to the rules that apply to the staff of your institution/organization.
This document serves as a referral for the completion of an internship and confirms that the Faculty of Humanities and Social Sciences in Split has referred the student for the internship and that the host institution has accepted them.
If the student completes the internship within the required number of hour and achieved predicted learning outcomes, we kindly ask you to sign the Professional Internship Log at the end of the internship.

INTERNSHIP MENTOR AT THE FACULTY 			MENTOR AT THE HOST INSTITUTION
______________________________				______________________________
(name and surname, signature)					(name and surname, signature)

Approval date of the intrenship:

______________________________	 
(filled in by the mentor in the host institution)
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