Trenérko-metodické praxe, formular Cislo 1 FSpS

KONTAKT NA SPORTOVNI ODDIL, KLUB
ve kterém student praktikuje

ODDIL, KLUB
Nazev oddilu (klubu):

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

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

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

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

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

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

Den tréninku (zakFizkovat): [JPo [JUt [Ist [ICt [JPa [JSo [INe

Cas tréninku:

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

STUDENT

Jméno a pfijmeni, specializace:

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

Roénik, kombinace, kod praxe: roc.- TVS _ kod -

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

Adresa, telefon:

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

GARANT TMP

Kontaktni osoba: Mgr. Milena Strachova, Centrum trenérského vzdelavani, FSpS
MU Udolni 53, 602 00 Brno, tel: +420 541 146 266, Fax: + 420 541 146 261

e-mail;_strachova@fsps.muni.cz
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