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Aviz Director Școală doctorală,					Aviz Director CSUD,
         Doctoral School Director approval,                                                                                                        DSC Director approval
____________________________					__________________



Către Consiliul studiilor universitare de doctorat 
             To the Council of Doctoral Studies



 Subsemnata/ul, The undersigned .........................................................................................  student doctorand în cadrul Școlii doctorale de Muzică și Teatru/PhD student at the Doctoral School of Music and Theatre, domeniul fundamental/fundamental field......................................................................., domeniul/field ........................................., având coordonator științific pe/having as scientific coordinator ............................................................................................., înmatriculat la doctorat în anul enrolled at doctoral studies in ...................., vă rog să binevoiți a-mi aproba schimbarea titlului tezei de doctorat din/I kindly ask you to approve the change of my doctoral thesis title from ..........................................................................................................................................................
......................................................................................................................................................................................................................................................................................................................
În/to....................................................................................................................................................
......................................................................................................................................................................................................................................................................................................................
[bookmark: _heading=h.gjdgxs]
Data/Date	Semnătură/Signature        	                                                                       
 .........................................				.................................................................

									 (student doctorand)
     (PhD student)


Aviz coordonator/PhD supervisor’s approval						

.............................................................				


                                                                                                                                                Telefon: 0256-592.303       [image: Logo CSUD-03]
 Email: dci@rectorat.uvt.ro
Website: http://www.uvt.ro/
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