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FACULTY OF INTERDISCIPLINARY STUDIES
INTERDISCIPLINARY SCHOOL OF DOCTORAL STUDIES

	

              APPROVED										        Doctoral School Director,		
          Associate Professor Dr. Mihaela MATACHE 		......................................................	
		
MR. RECTOR

	The undersigned.................................................................................................... doctoral student at the Doctoral School – INTERDISCIPLINARY SCHOOL OF DOCTORAL STUDIES, enrolled on................................................................, form of education................................................................, form of financing ..................................................., with PhD supervisor Ms./Mr. Prof./Assoc. Prof. Dr. . ..............................................................................................
Please approve the return from the interruption period .
The reasons why I am requesting a return to work are the following:
....................................................................................................................................................



Date: .........................................                           Doctoral student signature: ..................................

Substantiation note Doctoral supervisor:
....................................................................................................................................................


APPROVED
Doctoral Supervisor,
Prof. / Associate Professor, Ph.D.
..................................................
       
