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     					          Approved,
                                                                                               Rector /Director of CSUD
                                                             


Approved, 							            Approved,
Dean 									Director of the Doctoral School
Prof. Dr. Daniel PEPTENATU 			               Assoc. Prof. 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/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./associate professor/professor habil (the teaching or research degree of the doctoral supervisor will be specified) …………………………………………………..……….....….……. please approve, in accordance with the legislation in force, the extension of my doctoral studies for …....… months, during the period ………………………………………………………….
	I mention the following:
· I explain below the degree of fulfillment of the minimum standards required for the award of the doctoral degree in the field of ………..
1. articles/conference participations/etc.
· I have achieved a percentage of .................... of the doctoral thesis;
· I have completed the following mandatory activities provided for by legislation and the UB Regulation (two per year starting with the 2024/2025 academic year for doctoral students enrolled before 2024), respectively: ...........


Date: 							                            Doctoral student signature,


I confirm the correctness of what Dr. mentioned.
Approved,
Doctoral supervisor

To the Rector of the University of Bucharest
