
 
  

  
  
OFFICE OF UNDERGRADUATE ADMISSION 
 

 

 

APPLICATION FORM 

(WRITE CLEARLY IN BLOCK CAPITALS) 

 

 

FAMILY NAME (S) 

___________________________________________________________________ 

 
GIVEN NAME (S)  
______________________________________________________________________ 

 

 
DATE OF BIRTH_________________________ CITY of BIRTH_______________________________ 

 
COUNTRY of BIRTH ____________________________________________________ 

 

FATHER`S GIVEN NAME ________________________________________________ 

 
MOTHER`S GIVEN NAME ________________________________________________ 

 
HOME ADDRESS _______________________________________________________  
(street, no., town, country) 

 
HOME TELEPHONE ______________________ EMAIL_____________________________________ 

SKYPE ADDRESS ___________________________________________________________________ 

NATIONALITY ____________________________ CITIZENSHIP_______________________________ 

E.U. NON-E.U.  
FACULTY:    

GENERAL MEDICINE  

DENTAL MEDICINE    

PREVIOUS EDUCATION  
     

 DATE  INSTITUTION QUALIFICATION 
     

     

     

      
Please start with the most recent first and continue on a separate sheet should you require further space.  
Please attach demonstrative documents for each entry.  
NEXT OF KIN (EMERGENCY CONTACT DETAILS): 

 
NAME ___________________________________________________________________ 

 
ADDRESS _________________________________________________________________ 

 
TELEPHONE ______________________________________________________________ 

 
RELATIONSHIP ____________________________________________________________ 

 

 

 

 
Adresa UMFST: Târgu Mureş, str. Gh. Marinescu nr. 38, 540139, judeţul Mureş, România 
Web: www.umfst.ro | Email: decanat.medicina.en@umfst.ro | Tel: +40 265 215 551 | Fax: +40 265 210 407 



 
 

 

PERSONAL STATEMENT 
 
Eg.: Why do you want to study Medicine? What experiences do you have? What are your personal 
 
qualities and attributes? What are your interests and achievements?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION 

 

I confirm that the information given on this form is true and correct. 
 
 
 
 
 

DATE, SIGNATURE, 

 

……………………………. ..……………………………  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 Adresa UMFST: Tîrgu Mureş, str. Gh. Marinescu nr. 38, 540142, judeţul Mureş, România 
                                                    Web: www.umfst.ro | Email: decanat.medicina.en@umftgm.ro | Tel: +40 265 215 551 | Fax: +40 265 210 407 


