Facultatea de Ştiiţe
Domnule Decan,

Subsemnatul ________________________________________________, student/masterand, în anul _____, specializarea ________________________, telefon _________________________, cu respect vă rog a-mi aproba prezenta cerere prin care solicit susţinerea examenelor restante la:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

4. ____________________________________________________________________________

5. ____________________________________________________________________________

6. ____________________________________________________________________________

7. ____________________________________________________________________________

8. ____________________________________________________________________________

9. ____________________________________________________________________________

10. ____________________________________________________________________________

Vă mulţumesc anticipat.

Data,








Semnătura,

Domnului Decan al Facultăţii de Ştiinţe 
