UNIVERSITY OF BUCHAREST

   Endorsed,
   RECTOR
 ..................................................

DIRECTOR OF THE DOCTORAL SCHOOL
    □ YES 			         □ NO

APLICATION FORM
on the automatic recognition of the quality of doctoral supervisor

Distinguished Rector,

I, the undersigned[footnoteRef:1] ...................................................................................................., tenured at ............................................................................, having the position of ....................................., hereby request the automatic recognition of the quality of doctoral supervisor obtained at* ......................................................................................................................................................... in the field[footnoteRef:2] of ....................................... , by the Doctoral School[footnoteRef:3] ............................................. .  [1:  The initial(s) of the father or mother, as the case may be, will also be mentioned.]  [2:  The field of doctoral studies will be mentioned according to the nomenclature of doctoral fields and programmes of university studies and the structure of Higher Education Institutions, approved by Government decision.]  [3:  The doctoral school where recognition is sought will be mentioned.] 

I mention that the automatic recognition of the qualities of doctoral supervisor is necessary for  ......................................
I declare on my own responsibility and under the sanctions of the law that the information presented in this application and in the recognition file corresponds to reality.

*I mention that the institution is on the List of prestigious universities in other states approved by the relevant ministry and updated periodically.

Date:					    		  Signature:

	
									

