Załącznik Nr 4

do programu usamodzielnienia
Ocena końcowa procesu usamodzielnienia

Pan(i) ………………………………………………….
1. Sytuacja rodzinna .............................................................................................................................................

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

2. Wykształcenie i sposoby jego podwyższania ..................................................................................................

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

3. Sytuacja zdrowotna ..........................................................................................................................................

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

4. Sytuacja mieszkaniowa ....................................................................................................................................

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

5. Perspektywy zawodowe ...................................................................................................................................

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

............................................................................................................................................................................... 
…………………………………………………………………………………………………………
/miejscowość, data i podpis osoby usamodzielnianej i opiekuna usamodzielnienia/
…......….........................
data i podpis Dyrektora PCPR w Oławie
