CENTRUL NATIONAL

DE RECUNOASTERE SI ECHIVALARE A DIPLOMELOR

=

| MINISTERUL
EDUCATIEL
CERCETVARI
TINERETLLCL
iHSHM&LLU

CERERE PENTRU RECUNCASTEREA STUDIILOR TN VEDEREA ADMITERII LA STUDII UNIVERSITARE DE
MASTERAT / DOCTORAT

APPLICATION FOR RECOGNITION OF STUDIES FOR ENROLMENT TO MASTER / PhD STUDIES
DEMANDE DE RECONNAISSANCE REQUISE POUR L'ADMISSION AUX MASTER / ETUDES DE DOCTORAT

SE COMPLETEAZA CU MAJUSCULE / WRITE CLEARLY IN BLOCK CAPITALS / A REMPLIR EN MAJUSCULES
TOATE CAMPURILE CERERII TREBUIE COMPLETATE / ALL FIELDS MUST BE FILLED IN / VEUILLEZ REMPLIR TOUTES LES

1. NUMELE

FAMILY NAME(S)/NOM(S)

2. NUMELE PURTATE ANTERIOR

RUBRIQUES

PRENUMELE

FIRST NAME(S)/PRENOM(S)

PREVIOUS NAMES/NOMS PORTES ANTERIEUREMENT

3. LOCUL SI DATA NASTERII TARA

DATE&PLACE OF BIRTH/DATE&LIEU DE NAISSANCE COUNTRY/PAYS

4. CETATENIE

CITIZENSHIP/ CITOYENNETE

6. DOMICILIUL PERMANENT

ORASUL DATA
PLACE/VILLE DATE/DATE
5. SEXUL

SEX/SEXE

PERMANENT ADDRESS/DOMICILE PERMANENT

7. ADRESA DE CORESPONDENTA

ADDRESS FOR CORRESPONDENCE/ADRESSE DE CORRESPONDANCE

8. E-MAIL

9. EDUCATIE/EDUCATIONAL BACKGROUND/ETUDES

NUMELE UNIVERSITATI SI TARA

UNIVERSITY NAME AND COUNTRY / NOM DE UUNIVERSITE ET PAYS

DATA ADMITERI

DATA ABSOLVIRII

DATE OF ADMISSION/DATE D’ ADMISSION

NUMELE DIPLOMEI/CERTIFICATULUI ELIBERAT

DATE OF COMPLETION/DATE DE FIN D'FTUDES

NAME OF THE DIPLOMA/CERTIFICATE ISSUED/TYPE DE BREVET QU CERTIFICAT DE FIN D'ETUDES DELIVRE

Str. Spiru Haret nr. 12, Sector 1

010176, Bucuresti

Tel:  +0(0321 405362 34
Fax: #0 {021 313 1013
www.chred.eduw.ro



ALTE INSTITUTII ABSOLVITE SI NUMELE DIPLOMELOR/CERTIFICATELOR OBTINUTE
OTHER INSTITUTIONS THE APPLICANT GRADUATED FROM AND NAMES OF THE DIPLOMAS/CERTIFICATES RECEIVED / D'AUTRES ETUDES POURSUIVIES ET LES
DIPLOMES/CERTIFICATS OF FIN YETUDES GBTENUS

10. INSCRIEREA LA STUDII TN ROMANIA/ENROLMENT TO STUDIES IN ROMANIA/INSCRIPTION AUX ETUDES EN
ROUMANIE

UNIVERSITATEA
NAME OF THE UNIVERSITY/NOM DE L'UNSVERSITE

FACULTATEA NIVEL MASTER _ DOCTORAT/PhD —
NAME OF THE FACULTY/NOM DE LA FACULTE LEVEL/NIVEAL

ANUL DE STUDIU ANUL UNIVERSITAR 20 -20

YEAR OF STUDY/ ANNEE D'ETUDES UNIVERSITY YEAR/ANNEE UNIVERSITAIRE

11. CERTIFIC INCLUDEREA TN DOSAR A URMATOARELOR POCUMENTE/I SUBMIT THE FOLLOWING DOCUMENTS /
J ATTESTE QUE LE DOSSIER CONTIENT LES DOCUMENTS SUIVANTS:

12. DECLAR CA INFORMATIILE PRECIZATE IN ACEST FORMULAR SUNT ADEVARATE./| HEREBY DECLARE THAT ALL
INFORMATION GIVEN ABOVE IS TRUE./ JE DECLARE QUE TOUTES LES INFORMATIONS MENTIONNEES C1-DESSUS
SONT VRAIES.

DATA SEMNATURA
DATE/DATE SIGNITURE/SIGNATURE




