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PERLY MEDYCYNY 2017






Kategoria: Menedżer

I. INFORMACJA O UCZESTNIKU
 

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

Imię i nazwisko

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

Nazwa firmy/organizacji – aktualne miejsce pracy

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

adres

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

tel./fax

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

e-mail 




                                    www

1.Rodzaj i krótka charakterystyka organizacji

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

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

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

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

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

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

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

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

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

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

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

2. Stanowisko, funkcja w organizacji

3. Charakter wykonywanej pracy, zakres obowiązków

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

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

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

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

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

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

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

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

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

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

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

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

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

II. OSIĄGNIĘCIA UCZESTNIKA 

1. Przebieg dotychczasowej pracy zawodowej
A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
2. Edukacja, kursy, szkolenia, uprawnienia, certyfikaty
A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
3. Nagrody o wyróżnienia
A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
4. Rekomendacje, opinie, podziękowania

A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
5. Pełnione funkcje i przynależność  do organizacji rządowych i pozarządowych (gospodarczych, społecznych, samorządowych i innych)

A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
6. Uczestnictwo w akcjach społecznych, samorządowych i innych
A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________
7. Działania na rzecz rozwoju organizacji, w której obecnie pracuje
A. ____________________________________________________________________
B. ____________________________________________________________________
C. ____________________________________________________________________
D. ____________________________________________________________________

E. ____________________________________________________________________
F. ____________________________________________________________________

data, pieczęć, podpis
e-mail: sekretariat@perlymedycyny.pl

www.perlymedycyny.pl 
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