
 

Domnule Decan, 

 

 

Subsemnatul/a ___________________________________________________________, 

student/ă al/a Facultăţii de Educaţie Fizică şi Sport, ciclul de studii universitare de licenţă/master, 

programul de studii ___________________________________________________________________, 

anul ____ de studii, an.univ. 2023-2024, având accumulat un număr de _____ credite, prin prezenta vă 

rog să-mi aprobaţi susţinerea examenelor restante, în perioada 02-06.09.2024, în vederea acumulării 

creditelor necesare promovării ciclului de studii universitare de licenţă/master, , la următoarele 

discipline: 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

- _______________________________________________________________________________ 

 

Vă mulţumesc! 

 

 

Arad, ____________      ________________________ 


