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Departamentul pentru Programe de  
Pregătire prin  Rezidențiat 
								   


Director D.P.P.R.						   Coordonator specialitate
Conf.univ.dr. Anca Iuliana Popescu			    	   ____________________________
De acord, 							    De acord,


RECTOR
Prof.univ.dr. Daniel Cochior
De acord,






CERERE DE SCHIMBARE A SPECIALITĂȚII


Subsemnatul(a)________________________________________________, cetățenia____________, specialitatea _______________________________, anul_________, vă rog sa-mi aprobați schimbarea specialității, noua specialitate aleasă fiind ________________________________________________________________________.

Motive schimbare specialitate:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.




________________
              (semnătura)
Data _______________________     
Tel.     _______________________________________
E-mail_______________________________________
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