
 
Na gradu 4a, 2390 Ravne na Koroškem   Telefon: 02 87 50 600, http://www.srednjasolaravne.si 

 

                                       OPIS DELA                                   List št.:___ 

 
 

Ime in priimek dijaka/inje: _________________________________ Razred:_____  
Ime in priimek mentorja v podjetju:_____________________________ 

 
1. ODDELEK – DELAVNICA (ime in opis prostora oz. delovišča) 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 

 
2. DELOVNO MESTO (opis) 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
 

3. DELA IN NALOGE (vrsta dela) 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 

3. TEHNOLOGIJA DELA (potek izvajanja dela – operacije) 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________ 

__________________________________________________________________ 

 
5. SREDSTVA ZA DELO (pribor, priprave, stroji, merila, orodja) 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 



6. MATERIALI (materiali in snovi, ki se uporabljajo pri delu) 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

 
7. VARSTVO PRI DELU (nevarnosti pri delu, navodila za varno delo, 

zaščitni ukrepi na delovnem mestu, osebna varovalna oprema) 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
 

8. DOKUMENTACIJA (risbe, skica izdelka, druga dokumentacija za 
spremljanje dela) 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

Kraj:__________________    Datum:__________________ 
 

 
Podpis dijaka/inje:__________________ Podpis mentorja:________________ 


