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MINISTERUL EDUCAŢIEI ŞI CERCETĂRII 
UNIVERSITATEA „VASILE ALECSANDRI” DIN BACĂU
Calea Mărăşeşti, Nr. 157, Bacău 600115

Tel. +40-234-542411, tel./fax +40-234-545753
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Viza Coordonatorului Institutional ERASMUS+
Data ……………………………………

Semnatura…………………………….

CERERE DE INMATRICULARE STUDENTI ERASMUS (20…..-20…..)

(REGISTRATION FORM)

Nume:…………………………………………………………………………………………..

(Family name)

Prenume:………………………………………………………………………………………
(First name)

Student ERASMUS de  la ………….....…………………………………………………....
(ERASMUS student from)

Tara de origine………………………………………………………………………………..

(Country)

Data si locul nasterii………………………………………………………………………..
(Date and place of birth)

Adresa………………………………………………………………………………………….
(Home address)

Numarul de pasaport/Carte de identitate……………………………………………….
(Passport/ ID card number)

Studentul solicita inscrierea la Facultatea de …………………………………………… a Universitatii “Vasile Alecsandri” din Bacau

(The student asks for his/her registration at the Faculty of ……………………………… - “Vasile Alecsandri” University of Bacau)

Perioda de studiu: de la ……../…………/………… pana la………/…………../…………

(Period of stay: from)                                                 (to)

Data:……………………..                                        Semnatura student…………………
(Date)                                                                      Student’s signature)
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