MecTto ans
doTorpadumn

OnbIT PABOTbI

OBPA30OBAHUE

LOMNOJIHUTEJIbHOE
OBPA3OBAHUE

NPO®ECCUOHAJIbHbBIE
HABbIKU

JINYHbIE KAYECTBA

LONOJNIHUTEJIbHAA

damunua ma OtyecTBO
XEJTAEMAA OOJDKHOCTb

ObpasoBaHue:
Jata poxxaeHus:
lopoga;
TenedoH:

Email:

LOJDKHOCTb
MecsL/Tof - TeKyLee BpeMs
OpraHusauus, ropog,
JomkHocmHble 06s3aHHOCMU:
e O6sa3aHHOCTb 1
e 06sa3aHHOCTb 2

AOJDKHOCTb

Mecsu/rof - Mecsu/rop,
OpraHusauus, ropop,
JomkHocmHble 06s3aHHOCMU:
e O6sa3aHHOCTb 1
e 06sa3aHHOCTb 2

CMELUMAJIBHOCTb

[laTta okoHYaHus (Mecsu/ron), (Popma 0byyeHUs)
dakynbTeT, yuebHOE 3aBeeHue, ropog,

HA3BAHUE KYPCA
J[lata okoH4yaHus (Mecsu/roa),

Yye6Hoe 3aBeaeHue, ropos,

e HaBbik 1
e HaBblk 2

e KayectBo 1
e KayectBO 2

e Jlon. NHdo 1



MHOOPMALIUA e Jon. NHdo 2

MycTon GnaHk pestome noaroToBun cant https://pestome-obpaseu.pd/#il
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