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


Pieczątka instytucji

WNIOSEK

O PRZYZNANIE NAGRODY

PREZYDENTA MIASTA CZĘSTOCHOWY

IM. DOKTORA WŁADYSŁAWA BIEGAŃSKIEGO

	Dane osobowe:

Imię   i nazwisko .......................................................................................................

Data urodzenia ........................................................................................................

Adres domowy...........................................................................................................

PESEL......................................... tel. kontaktowy..............................................

	ZAWÓD/KWALIFIKACJE

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

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

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

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

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

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

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

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

	MIEJSCE I PRZEBIEG PRACY ZAWODOWEJ 

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

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

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

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

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

	WNOSZĘ O PRZYZNANIE NAGRODY ZA:

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

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

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

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

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

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

UZASADNIENIE

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

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

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

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

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


RELACJE KANDYDATA Z PACJENTAMI I WSPÓŁPRACOWNIKAMI:

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

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

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

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

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

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

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

..................................................................................................................................POSTĘPOWANIE ZGODNE Z ZASADAMI ETYKI ZAWODOWEJ:

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

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

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

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

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

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

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

..................................................................................................................................ZAANGAŻOWANIE W PODEJMOWANIU INICJATYW WŁASNYCH W DZIAŁALNOŚĆ NA RZECZ SŁUŻBY ZDROWIA:

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

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

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

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

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

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

..................................................................................................................................UMIEJĘTNOŚĆ NIESIENIA POMOCY LUDZIOM POTRZEBUJĄCYM:

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

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

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

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

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

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

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

..................................................................................................................................PROFESJONALIZM:

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

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

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

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

..................................................................................................................................DZIAŁALNOŚĆ SPOŁECZNA NA RZECZ ŚRODOWISKA LOKALNEGO:

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

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

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

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

..................................................................................................................................OSIĄGNIĘCIA NA POLU NAUKOWYM:

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

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

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

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

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

Częstochowa, ...............................              .........................................................

Podpis (pieczątka) wnioskodawcy

PREZYDENT
MIASTA CZĘSTOCHOWY
(-) Krzysztof Matyjaszczyk
_______________________________________________________________________________________
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