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Approved,
Rector / Director of CSUD
Prof. Dr. Marian PREDA / Prof. Dr. Virgil BĂRAN


Approved,
    Doctoral School Director,
Associate Professor Dr. Mihaela MATACHE

Mr. Rector,


The undersigned ……………………………………………….
doctoral student enrolled in the year ............. , form of education (full-time/part-time)/ form of financing (budget with scholarship/budget without scholarship/fee), field .................., at the Doctoral School - INTERDISCIPLINARY SCHOOL OF DOCTORAL STUDIES , within the Faculty of Interdisciplinary Studies, under the scientific supervision of the doctoral supervisor prof. dr./assoc. dr./lecturer dr. habil. (docent or research degree to be specified) ………………………………………….....................….……. please approve my transfer, in accordance with the legislation in force, to a new doctoral supervisor, respectively prof. dr./assoc. dr./lecturer dr. habil. (teaching or research degree to be specified) .................................................................................. .
I state that I am requesting this transfer for the following reasons: ………………………………………….............................................................................……………….......….. ………………………………………….………………..............................................................................

Date: 							                     Doctoral student signature,

Approved,
Doctoral supervisor who takes over the doctoral student



To the Rector of the University of Bucharest
