UNIVERSITY 								UNIVERSITY 			
(From)									(To)
No. 		/							No. 		/		


	APPROVE/AGREE							APPROVE/AGREE
RECTOR,		DEAN,						RECTOR,		DEAN,

L.S.									L.S.


MR. RECTOR,

[bookmark: _GoBack]	The undersigned 					, country 			, student at 				 University, in the 	 year, academic year 		Faculty of 					  , specialization: 				.
Please approve my MOBILITY, as a student at the Faculty of 				, specialization: 					 within 					 University, in the 	 year, academic year 			.
I am asking for this mobility considering the following reasons:
																										.
Date 								Signature 		
School situation:
Year of study	__________Academic year__________Average__________     Obs.		
Year of study	__________Academic year__________Average__________     Obs.		
Year of study	__________Academic year__________Average__________     Obs.		
Year of study	__________Academic year__________Average__________     Obs.		
Year of study	__________Academic year__________Average__________     Obs.		

The addmision exam has been sustained/held at The Faculty of 						, 			 session, where the student obtained 				.
The above mentioned studied at our Faculty on a 		 place.

					                                                            FACULTY’S REGISTRAR,
                       				         

The request is to be completed in two copies (one for each University/Faculty)
