
Mesto za {tembil            DO 
Zaednica na za{titni dru{tva na  
Makedonija ZAPOVIM - Skopje 
KOMISIJA ZA OPREDELUVAWE 
NA RABOTI KOI MO@E DA GI 
IZVR[UVA INVALIDNOTO LICE- 
bul.Kuzman Josifovski Pitu br.19 
TC Skopjanka - Aerodrom, 1000 Skopje 

 

BARAWE  
za donesuvawe na Naod i Mislewe za opredeluvawe na raboti koi mo`e da gi izvr{uva  

invalidnoto lice na soodvetno rabotno mesto 
 

 Naziv i Adresa na podnositelot na baraweto ____________________________________ 

________________________________________________________________________________ 

 Prezime, tatkovo ime i ime na  invalidnoto lice  _______________________________ 

 Den, mesec, godina i mesto na ra|awe ____________________________________________ 

 Edinstven mati~en broj na gra|aninot __________________________________________ 

 Adresa na postojano mesto na `iveewe __________________________________________ 

 Broj  na Re{enie ili Naod i Mislewe za utvrdena invalidnost  __________________ 

________________________________________________________________________________ 

 Dokument za zavr{eno obrazovanie ili stru~na podgotovka i rabotna osposobenost 

________________________________________________________________________________ 

________________________________________________________________________________ 

 Dol`ina na rabotno iskustvo i kade e steknato __________________________________ 

 Status na invalidnoto lice (vraboteno, nevraboteno) ____________________________ 

 Baraweto se podnesuva (prv pat, vtor pat, itn.) __________________________________ 

 Naziv i Adresa na rabotodavecot kade (}e) raboti inv. lice ______________________ 

_______________________________________________________________________________________ 

 Adresa na delovniot prostor kade (}e) raboti ili rabotno }e se osposobuva 

invalidnoto lice _______________________________________________________________ 

 Opis na tehnolo{kiot proces i uslovite za rabota ______________________________ 

_______________________________________________________________________________________ 

 Naziv na rabotnoto mesto  _____________________________________________________ 

 Popis na rabotite koi }e gi raboti invalidnoto lice  ___________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Telefon za kontakt: _________________ 

Datum _________________                  Baratel, 

Mesto _________________            M.P.                ____________________________
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