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Application for Enrollment to the Study Completion Exam 
UNIVERSITY OF ORADEA




    APPROVED
FACULTY OF ECONOMIC SCIENCES
                                           DEAN






      






PROGRAMME OF STUDY



           
No __________ of ___________











SIGNED










       Scientific coordinator/s 
PERSONAL DATA OF CANDIDATE:
1. Data regarding the identity of the person: 
Name:__________________________________________________________

Previous name: _____________________________________________________

First name:  _________________________________________________________

2. [image: image1.png][image: image2.png]Sex: 
FEMALE  



MALE 
3. Date and place of birth: 
Day / month / year 
   __________ / __________ / __________

Place (locality, county) _________________________________

4. First names of parents:

Father: _____________________________________

Mother:____________________________________
5. Permanent residence: (str., no., place, county, zip code, telephone)__________________
___________________________________________________________________

6. I am a graduate of promotion: ______ / ______
7. Form of education graduated: 
IF / Daily attendance


Distance Learning
Cu taxă

Fără taxă
8. I hereby apply for the Bachelor degree /diploma/dissertation exam (study completion):
Session ________________________________ year _______________________

9. Diploma paper / Dissertation that I am presenting is entitled: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Scientific coordinator/s: 
___________________________________________________________________

___________________________________________________________________

11. Knowing the provisions of art. 292 of the Criminal Code on the Counterfeit in Statements, I hereby declare on my own responsibility that the above-mentioned Bachelor's / Dissertation (Completion of Studies), which I submit in the version printed with this application, has the same content (identical content) to its electronic version, which I also submit on CD / DVD attached to this application.
12. I am stating that I am presenting the diploma/dissertation exam for the first time/the second time (as the case).
Oradea, on ……………….
NAME, FIRST NAME, 
_________________________________
Signature,
_________________________________
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