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 Str. M. Kogălniceanu nr. 4, 
RO-400084, Cluj-Napoca
Tel: +40 264 590 066, +40 264 405 357
E-mail: secretariat.teatrufilm@ubbcluj.ro
Web: www.teatrufilm.ubbcluj.ro

Nr.:_________/___________________


SOLICITARE
DE MOTIVARE A ABSENȚELOR
Hiányzások igazolának kérelmezése / Request for justification of absences

Subsemnatul:____________________________________________________________________________
Alulírott  / The undersigned


Înmatriculat la programul:__________________________________________________________________
A hallgató tanulmányi programja / Enrolled in the program


Anul de studii:_____________________________. Linia de studii:__________________________________
Évfolyam / Study year				      Tagozat  / Study Line:


Solicit motivarea absențelor din datele:_______________________________________________________
A következő dátumokra kérem a hiányzások igazolásást: / Request the justification of absences for the following dates:

În datele respective am acumulat absențe la disciplinele:
A megadott dátumokon az alábbi tantárgyakból halmoztam fel hiányzásokat: / On the specified dates, I accumulated absences in the following subjects:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Motivul absențelor:
A hiányzások oka: / Reason for absences:

O Participarea la acțiuni oficiale ale facultății 
Az egyetem hivatalos programjain való részvétel / Participation in official faculty activities.

O medical. Atașez adeverința medicală. 
Betegség. Csatolom a betegségi igazolást. / Illness. I attach the medical certificate.


	Data:
	Semnătura:

	Dátum: / Date:
	Aláírás/ Signature
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