Approved: 
Director of the Doctoral School of SNSPA
University Professor Dr. Nicoleta CORBU


Application
Regarding the extension of the doctoral studies of the student  
__________________________________________________________________
enrolled in the Doctoral School, field of study ___________________________ , 
IOSUD-SNSPA


I, the undersigned ________________________________________________, Phd student in the field of study ______________________________________, within the Doctoral School of SNSPA, under the coordination of the univ. prof. dr. ___________________________________________, I request the extention of the doctoral studies with 1 year. The reasons why I need this extention are: 
· ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the Phd Student:			Signature of the Coordinator:



Date:

