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................................................................ 
      (pieczątka Organizatora stażu) 
 

…………………..., dnia ......................... 
 

 
 

OPINIA O STAŻU  
 

 
Pan/ i........................................................................................................................................................................................................ 
 
odbywał/a staż w ............................................................................................................................................................................. 

………………………………………………………………………………………………………………………………………………………… 

w  okresie:  …………………………………………………….………………………………………………………………………………… 

na stanowisku ………………………………………………………………………………………………………………………………….. 
 
Informacja o zadaniach realizowanych przez osobę bezrobotną: 
 
..................................................................................................................................................................................................................... 

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

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

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

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

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

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

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

 
Informacja o umiejętnościach praktycznych pozyskanych przez osobę bezrobotną w trakcie stażu: 
 
..................................................................................................................................................................................................................... 

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

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

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

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

 
 

........................................................................................................ 
        (pieczątka i podpis Organizatora stażu) 

 
 
.................................................................................... 
                     (podpis pracownika PUP) 
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