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APROB                                                                                              

Rector    

 

_______________  

____  ___________________                                                                          

 
 

 

      Subsemnatul(a) ___________________________________________________________, 
                                                                                                   prenume și nume 

 ________________________________________________________________________, 
                                      statutul (angajat (se va indică postul)/student/rezident/doctorand etc.), subdiviziunea/facultatea 

solicit acordul Dumneavoastră privind consultarea în Arhivă a _________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
  

____________________________________________________________________________ 
 

Scopul:______________________________________________________________________ 

____________________________________________________________________________ 

Tel. de contact:____________________________________ 

                                                                                                                                                                                                                                   

________________                                                                      __________________ 
             data                                                                                                        semnătura  
                                                                

 

 

 

 


