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Nr..................din........................... 

        3.  Rezoluţia Facultate: 

 

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

 

       

 

        4.  Rezoluţia Rectorat: 

 

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

           

 

 

          

 

Domnule Rector, 
 

 

 

 

 

 Subsemnatul(a) ..........................................................................................., student... a....  Facultăţii de 

Litere, program de studii ...................................................., anul.........seria.........grupa ..........., vă rog să-mi 

aprobaţi ............................................................................................................................................................ 

pentru anul universitar.................................. 

Telefon:...................................................  

Email:...................................................... 

 

 

Semnătura, 

(semnătura petent....) 

 

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

 

 

Data .........................  

 

 

     

 

 Menţiuni privind situaţia şcolară a solicitantului:................................................................................... 

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

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

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

                                                                                                

  1. Secretar-Şef Facultate, 

 

 

 

 Menţiuni privind situaţia administrativ – financiară a solicitantului:…………………………………. 

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

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

 

                                2. Administrator Şef  Facultate, 


