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APPLICATION FORM  
to defend the habilitation thesis
	The undersigned …………………………………………………………………………………………
course holder in ……………………………………	, within the department…………………………………….	, 
of the Faculty of……………………………………………...on the position of……….………………………………., I hereby request the defence of the habilitation thesis in the field of ……………………………. doctoral studies. 
	I request that the process of obtaining the habilitation in the field………………………………., will take place within the Doctoral School ……………………………………………………………...within the IOSUD of the G. E. Palade UMPhST of Tg. Mureş.
	Affidavit, I declare that the information presented in this application form and in the habilitation file corresponds to reality.

Date, 						Candidate,
_______________ 				________________________________


*To be completed by the Director of the CSUD only after verification and approval of the candidate's file by the CSD
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