
BABEȘ-BOLYAI UNIVERSITY 

FACULTY OF EUROPEAN STUDIES 

No. _____/________ 

Approved, 

DEAN, 

 

 

Dear Dean, 

 

I, the undersigned_____________________________________________________, student in 

the academic year 20___/20___, Bachelor level   / Master level   , programme of study 

_____________________________________________________________________________, 

type of enrollment full-time       /  di s tance  l earn ing       , request the complete       /  

partial       analytical programme, based on the enclosed academic situation. 

 

I am aware that the deadline for issuing the analytical programme is 30 working days from the 

submission of the request. 

 

Date_________             Signature___________ 

 

 

To the Dean of the Faculty of European Studies 


