"ALEXANDRU IOAN CUZA" UNIVERSITY OF IAŞI





Doctoral School of _______________________
Certified by the Director of the Doctoral School,











……………………………

Certified by the Supervisor,











………… ………………

TO THE DIRECTOR OF THE DOCTORAL SCHOOL,


I, the undersigned, _________________________ doctoral student registered on ______________,  full-time / part-time programme, budget / tuition fee funding, in the doctoral field of _______________, under the supervision of Professor _______________________, PhD, hereby require approval for the interruption of my doctoral programme for a period of ________ months. 

My request is motivated by ________________________________________________

___________________________________________________________________________________.










Date________________









Signature








_______________________

