
Număr înregistrare: _____________________ 

 SE APROBĂ, 

DECAN  

Către doamna Decan, 

 Subsemnatul/subsemnata _____________________________________________________, 

student/ă în anul _______, specializarea _______________________________________________, anul 

universitar _______________, prin prezenta solicit înscrierea la examenul/ele restant/e 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________. 

Data: 

Semnătura: 




