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Cerere de înrolare în cadrul Junior Researcher Academy
APROBAT

Prorector Cercetare Științifică și Inovare

               
_________________________
AVIZAT                                             Coordonator JRA ___________________
Nume și prenume: ________________________________________________________
Facultatea: ______________________________________________________________

Programul de studii/Domeniul/Specializarea: ___________________________________

Studii universitare de licență/master: __________________________________________
Buget/taxă: ______________________________________________________________
Media pe ultimul an: _______________________________________________________
An de studiu: ____________________________________________________________
Adresă: ________________________________________________________________
Telefon: ________________________________________________________________
Adresă de e-mail: ________________________________________________________
Motivarea: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Aria de interes _________________________________________________________
Târgu Mureş, 

Data:                                                                                                  Semnătura,


