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*It applies to:
Faculty of Medicine, Faculty of Medicine in English, Faculty of Dentistry, Faculty of Pharmacy




REFEREES
for the posts of associate professor and professor 




INFORMATION ABOUT THE CANDIDATE	
SURNAME ________________________________GIVEN NAME(S) _____________________________________ Personal ID number__________________________________ Position applied for______________
Department ________________________ Discipline_______________________________
Position ______________ Faculty ______________________________________________


	
	Surname and given name(s)
	Academic title
	Specialisation/ field
	Institutional affiliation (University, Faculty, Department)
	Mailing address
	Email address
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Candidate:

______________________________









image1.png
UNIVERSITATEA DE MEDICINA,
FARMACIE, STIINTE I TEHNOLOGIE
LGEORGE EMIL PALADE"
DINTARGU MURES





