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	Approved,

	Rector
	Prof. Vasile ȚOPA, PhD, Eng.

	COMPLIANCE WITH THE MINIMUM STANDARDS
	□ YES	□ NO



APPLICATION FORM
for the defence of the habilitation thesis


Mr. Rector
Prof.Vasile ȚOPA, PhD, Eng.


I, the undersigned, _________________________________, tenure at the University of _______________________________________________, position ____________________________, require your approval for organising the defence of the habilitation thesis in the domain of doctoral studies ________________________________________________.
I kindly need your approval for the habilitation procedure in the domain _______________________________ to take place within the Technical University of Cluj-Napoca.
I hereby declare that all information presented in this application form and the habilitation file are accurate.



[signature]
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