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Nr ewidencyjny…….....................


OPINIA

DORADCY ZAWODOWEGO I INSTRUKTORA ZAWODU OKREŚLENIE KOMPETENCJI ZAWODOWYCH

(wypełniają doradca zawodowy i instruktor zawodu Centrum Integracji Społecznej)

Imię i nazwisko uczestnika CIS ..................................................................................................

Określenie kompetencji zawodowych:

1. Wykształcenie 

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

2. Zawód wyuczony

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

3. Doświadczenie zawodowe (staż i charakter pracy)

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

4. Przebyte szkolenia

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

5. Posiadane dodatkowe umiejętności

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

6. Preferowane rodzaje wykonywanej pracy

7. …....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

8. Uwagi własne instruktora zawodu i doradcy zawodowego

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................

Po przeanalizowaniu powyższych informacji zawodowych i uwzględnieniu preferencji Uczestnika zajęć Centrum Integracji Społecznej

Pan/Pani ...............................................................................................................................................

został/a zakwalifikowana do uczestnictwa w szkoleniu:

…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................…....................................................................................................................................................................................................

.............................................................

..................................................................

(DORADCA ZAWODOWY)



( INSTRUKTOR ZAWODU)

data i podpis



                            

     data i podpis
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