UNIVERSITATEA DE STIINTE AGRONOMICE
SI MEDICINA VETERINARA — BUCUREST!I

RECTOR,

Prof.univ.dr. Rdzvan lonut TEODORESCU

Dear Mr. Rector,

The uUndersigned.......cocvevevreeies e citizen of ....cveueee. identified with passport no.
..................... graduate of bachelor studies (Faculty and year)......cccoceeeeeveineiesescece e s sesse e ne.@nd
master studies (Specialization and YEar)........cceceireeerieeee e , | kindly request the

OFFICIAL APPROVAL to register my application file to the Ministry of Education in order to obtain the

Certificate of Recognition of Studies for PhD studies in the field of ..o, ,inthe
frame of USAMV of Bucharest beginning with the academic year ....................
The proposed research topiC is ENTILIEA: .......ccucuiiiiiiece et sttt et se et st ste s ennans

Applicant signature,

C.S.U.D. Director Doctoral School of ...
Prof.univ.dr. Constantin VLAGIOIU Director,

Prof.univ.dr. ...
Signature: Signature:

PhD Supervisor,

Prof.univ.dr.
Signature:
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