[image: image1.png]PSIHIJATRIJSKA BOLNICA ZA DJECU | MLADEZ
10000 ZAGREB, Ulica vana Kukuljevica 11,
‘ Tajnidtvo +385(0)1-4862-501; Fax: +385(0)1-4822-501






Anketni upitnik za volontere

Ime i prezime:_______________________________________________________________
Datum i godina rođenja:_______________________________________________________ 
OIB::_____________________________
Adresa stanovanja:  ___________________________________________________________________________
Kontakt broj telefona/mobitela:__________________________________________________
E-mail adresa:_______________________________________________________________
Da li ste do sada volontirali? ______________________________
 Ako da, gdje i koje poslove ste obavljali?

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

Da li trenutno volontirate?    Da 


Ne

Ako da, gdje? ___________________________________________________________________________
Da li ste ikada radili s djecom?
Da 

Ne

Ako jeste, navedite što, gdje i koliko dugo?
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Koje od ovih znanja, vještina i tehnika imate i ukratko ih opišite:
Dramsko izražavanje:

 ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Glazbeno izražavanje (sviranje, pjevanje, ples, pokret, nešto drugo…)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
Likovno  izražavanje (crtanje, slikanje, modeliranje, nešto drugo…)

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
Kreativne igre kojima se potiče kreativnost i razvoj djece kroz igru:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
Društvene igre (animacija, usmjeravanje, razumijevanje i prihvaćanje i držanje  pravila ...)  ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
Navedite neka druga iskustva  koja imate a mogu biti od pomoći u radu s djecom i mladima:  

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
Koliko sati tjedno biste željeli/mogli provesti volontirajući? ___________________________
Navedite vrijeme koje možete odvojiti za volontiranje: 

Ponedjeljak

 od _______
do____________

Utorak


od _______
do____________

Srijeda


od _______
do____________

Četvrtak

od _______
do____________

Petak


od _______
do____________

Subota


od _______
do____________

Nedjelja

od _______
do____________

Datum,
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