
Registration No: ______________

Date: ______________________

Dear Dean,
The undersigned, ___________________________________________________, 
                                                    
(last name, initial(s) of the father's first name, and all first names as per the birth certificate)

born on ________________________, residing in ___________________, street __________________________________, no. ____, county _____________, country ________________, holder of BI/CI/Passport, series _____, no. _______, issued by ___________________________, on ___________________, personal ID (CNP) ___________________________, student/graduate/expelled student/withdrawn student of the National University of Science and Technology POLITEHNICA Bucharest, Faculty of Engineering in Foreign Languages, cycle of studies _______________________________________, study program/specialization ____________________________________, education form __________, kindly request your approval for the issuance of the Academic record for the years of study _____________________________. 

Attached to this request are the following:

a) proof of payment of the fee for the issuance of the Academic record (for graduates, withdrawn students, or expelled students);
b) a certified copy of the valid identity document (BI/CI/Passport), if applicable;
c) a notarized power of attorney/lawyer's authorization, in a certified copy, if applicable.

I mention that I can be contacted at the phone number ______________ or email __________________________.
Date: ____________




Signature: ___________
__________________________________________________

I have received the original _____ copy(ies) of the Academic record.

Holder/Authorized representative: ________________________________________

Name: ______________________________________

BI/CI/Passport Series ______, no. _______________

Signature: ______________, Date: ____________________
Information notice on the processing and storage of personal data
The undersigned, ______________________________________________________, acknowledge that the National University of Science and Technology POLITEHNICA Bucharest will process my personal data, provided on the occasion of obtaining study documents/university documents, by any means, in accordance with Regulation (EU) 679/2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data.
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     Signature: ___________________________


