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Podpisani
I, 
, rojen
, born on 
, stanujoč na
with residence at the
Podatki o pooblaščencu/ Information about the trustee:
Sprejemam pooblastilo. / I accept the power of attorney.
 
zgoraj navedenem stalnem naslovu, pooblaščam spodaj navedeno osebo (v nadaljevanju: pooblaščenec), da me zastopa pri Javnem skladu Republike Slovenije za razvoj kadrov in štipendije v postopku za pridobitev štipendije po 226. javnem razpisu štipendij za podiplomski študij državljanov Zahodnega Balkana v Sloveniji za leto 2017 do dokončnosti odločbe ter v postopku štipendiranja, če mi bo štipendija odobrena. Spodaj navedeno osebo pooblaščam tudi za zastopanje v vseh postopkih, ki izvirajo iz morebitnega razdrtja pogodbe o štipendiranju. 
/
above stated permanent address, give full power of attorney to the person stated below (from here onwards: trustee) to represent my interests as a client with the Slovene Human Resources and Scholarship Fund during the administrative procedure of obtaining a scholarship under the 226. Call for applications for the award of scholarships for postgraduate study of nationals of Western Balkans in Slovenia for the year 2017 until the decision is final and during the time of validity of the scholarship contract should the scholarship be granted to me. I give full power of attorney to the person indicated below to represent me in all proceedings resulting from the termination of the scholarship contract. 
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