APPROVAL REQUEST LETTER

For recognition by "Babeș - Bolyai" University of the qualification of doctoral supervisor and / or, as applicable, of the Habilitation qualification, obtained abroad
1. Last name of applicant (Surname) ................................................................................................

2. Other last names previously used .................................................................................................

3. All given names of applicant ........................................................................................................

4. Date of birth : Day .............. Month ......................................................... Year ...........................

5. Mailing address :
Street and Nr. .................................................................................. , Apartment, suite, unit, floor, building, etc. ............................................................................................................................. ,

City ............................................................ , Zip Code ...................... , State, Province, Region, Country .............................................................................................................................................

6. Phone number ........................................ , E-mail ...................................................................... ,

7. Please acknowledge my doctoral supervisor qualification and / or, as applicable, my Habilitation qualification, obtained at :

8. Name of the institution issuing the document attesting to the doctoral supervisor qualification and / or, as applicable, the Habilitation qualification : ..................................................................... ........................................................................................................................................................... 

9. Country of above-named institution : ...........................................................................................

10. Field and/or specialization, as applicable : ................................................................................. ......................................................................................................................................................... ,


(
As stated in the certifying document.


(
Not stated in the certifying document or any other documents I have submitted.


(
Not stated in the certifying document but specified in the following document 
I am hereto submitting : ...................................................................................................... ,


issued by the institution ...................................................................................................... .

(Please check only one of the three boxes above)

11. Reason (purpose) for requesting recognition : ............................................................................ ......................................................................................................................................................... .
12. I hereby declare, under full substantive and criminal liability, that :

a) I have not previously submitted any request for recognition of this document attesting to my doctoral supervisor qualification and / or, as applicable, my Habilitation qualification to the specialized institution of the Ministry of National Education ;
b) I have not been issued for this certifying document, by any institution in Romania, any document of recognition or equivalence with reference to a field other than the one I have requested / specified above ;
c) The information I have submitted in this application is real and valid ;

d) I take full responsibility for the authenticity of the documents I have submitted.






Date and signature of applicant :






_____________________________________________

