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Załącznik nr 2 do regulaminu przyznawania nagród w konkursie na Świętokrzyską Nagrodę Konserwatorską „Dobry Opiekun”

Dział A. 
Dane kandydata:
1. osoby fizycznej:
1. imię i nazwisko  
......................................................................................................................................
1. data urodzenia
......................................................................................................................................
1. miejsce zamieszkania
......................................................................................................................................
1. miejsce pracy (nazwa i siedziba pracodawcy)
......................................................................................................................................
1. stanowisko
......................................................................................................................................
1. wykształcenie
......................................................................................................................................

1. osoby prawnej lub jednostki organizacyjnej nieposiadającej osobowości prawnej:

1. nazwa 
......................................................................................................................................

1. siedziba
......................................................................................................................................
1. charakter działalności, data utworzenia 
........................................................................................................................................................................................................................................................................................................................................

Dział B. 
Uzasadnienie wniosku.
1. Krótki życiorys  - dla osoby fizycznej /  charakterystyka statutowej/ustawowej działalności dla osoby prawnej.
.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

2. Opis działalności w zakresie opieki and zabytkami.
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
3. Opis osiągnieć, zasług, działalności na rzecz  opieki nad zabytkami. 
.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

	Miejscowość i data
	Osoba zgłaszająca

	


………………………………….

	


……………………………….
podpis
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