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Hrvatsko ué&ilisno srediite za
kontrolu zraénog prometa




OBRAZAC ZA PODNOŠENJE ŽALBE/APPEAL FORM
1. Ime i prezime kandidata/Candidate's name and surname: 
_______________________________________________________
2. Datum podnošenja žalbe/Date of Appeal
________________________________________________________
3. Žalba se podnosi za sljedeće osposobljavanje(zaokruži jedno osposobljavanje)/Appeal is being submitted against one of the following training course (circle one of the training courses):

1. BASIC ATCO TRAINING COURSE

2. STDI TRAINING COURSE

3. STDI REFRESHER TRAINING COURSE

4. Razlog podnošenja žalbe(zaokruži jedno osposobljavanje)/The reason for appeal (circle one of the categories):
· Training personnel (circle one of the categories):

-Theoretical instructor;
- Practical instructor;
- Assessor;
· Examination process /Examination results

· Assessment process/Assessment results

5. Ime i prezime instruktora ukoliko je žalba podnešena za Training Personnel/Name of the instructor if appeal is submitted against training personnel:
_____________________________________________________
6. Predmet za kojeg se podnosi žalba/Subject of the training course the appeal is submitted against:

_____________________________________________________
7. Datum provedbe ispita ili ocjenjivanja ukoliko je to razlog za žalbu/Date of the examination or assessment process if it is a reason for appeal: 

_____________________________________________________
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    Fulfilled by QSM:
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Kratki opis razloga želbe/Short description of the reasons for appeal:
































Potpis kandidata/Candidate's signature: _________________________________________

















Datum zaprimanja žalbe/Date of appeal submittion: ______________________________











Broj žalbe/Appeal number:_________________________________________








Upisni broj kandidatau Registru osposobljavanja/Candidate No in the Training Register:______________________________________________








Potpis odgovorne osobe/QSM signature:_______________________________
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