
TALLINNA ÜLIKOOL

Terviseteaduste ja Spordi Instituut
ANKEET - AVALDUS

TREENERITE  I TASEME SPORDITEOORIA KOOLITUS 

I tsükkel  10.-11.mai 2008

II tsükkel  24.-25.mai 2008
EESNIMI:  ..................................................................................................
PERENIMI: .................................................................................................
ISIKUKOOD: .............................................................................................
POSTIAADRESS: ......................................................................................
KONTAKTTELEFON(ID):
TEL.:
...........................................

MOBIIL  ...........................................
FAX:
...........................................

E-POST  ...........................................
OMISTATUD TREENER – JUHENDAJA KVALIFIKATSIOON:
................................................................................................................................................................................
TREENERINA TÖÖTAMISE KOGEMUS(aastad): ...........................................

TÖÖKOHT JA AMET:
................................................................................................................................................................................

HARIDUS, LÕPETATUD KOOL:
................................................................................................................................................................................

................................................................................................................................................................................
Õppemaksu maksja (Isiku / asutuse nimi, kellele vormistatakse arve): ................................................................................................................................................................................
Maksja isikukood / registrikood: ...........................................................................................................................
Postiaadress: ..........................................................................................................................................................
KUUPÄEV:
Terviseteaduste ja Spordi Instituut
Regati pst 1 Tallinn 11911

Fax: 6398610

E-post: treener@tlu.ee 


