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Dear Mrs. DEAN,

, student of the Faculty

, year , group

I, the undersigned,

of Veterinary Medicine, field of study.
, I therefore request you to accept my application for elaborating my Dissertation Thesis, named*:

under coordination of

who carry out teaching activities at the discipline
, for participation to disertation examination held

in the session
Date:

Surname and name of student (fully written):

Signature,

To Mrs. Dean of the Faculty of Veterinary Medicine, Assoc. Professor Tuliana IONASCU, DVM PhD

The title of the work will fit into the specifics/topics of the discipline taught by the scientific coordinator
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