ADDENDUM 5


           Approved,




            

Approved,
           DEAN                                                                 
   
     
DEAN
Place for the seal





Place for the seal
Dear Mr. Dean,

        I, the undersigned, _______________________________________ currently a student at the Faculty of ________________________________________________, Field __________________________, Degree programme __________________________________________, level (undergraduate, master’s)__________; form of education __________________________ (full time/ part time/ distance education), (state funding/ tuition), year of study _____________, please approve that I continue my studies in the _____________ year of study, beginning with _______________ academic year, at the Faculty ____________________________________________, Field ________________________, Degree programme ________________________________________, form of education _____________ (full time/ part time/ distance education), (state funding/tuition).

I request final transfer for the following reasons:
1. _______________________________________________________________________;
2. _______________________________________________________________________;
3. _______________________________________________________________________.
Date_________________                                                                         Signed___________________
TO THE ATTENTION OF THE DEAN OF THE FACULTY OF _________________________________ 
(coming to)

ACADEMIC RECORDS
(synthesis)
By academic year, of the student (a)____________________________________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Year _____________ academic year ___________________ score *______________________
Duration of studies is of _________ years,
Faculty Secretariat ______________________________________
All data is accurate.
FACULTY SECRETARY,
_____________________________________









DEAN,
                                                                                                      ____________________________


Place for the seal




Signature,
Note:
The request form will be filled out in two copies (one copy for each faculty)
BABEȘ-BOLYAI UNIVERSITY


FACULTY…………………………………………...…………… (coming to)





No…………. of………………….………








BABEȘ-BOLYAI UNIVERSITY


FACULTY…………………………………………...…………… (coming from)





No…………. of………………….………











