APPROVED,						SCSUD No. ………………. / ……………….
CSUD Decision no.. ……………… / …………………
	




	APPROVAL OF THE DOCTORAL SCHOOL COUNCIL
.................................................
Ph.D.Prof. (name and signature)

	APPROVAL OF THE DOCTORAL SUPERVISOR
____________________________________
Ph.D Prof. (name and signature)








Dear Director,
I, the undersigned, _______________, a doctoral student at the Bucharest University of Economic Studies, enrolled on _______________, within the Doctoral School _______________, under the supervision of Prof. Univ. Dr. _______________, hereby kindly request your approval for the interruption of my doctoral studies in accordance with the Institutional Regulations for the Organization and Conduct of Doctoral Studies, for the period _______________.
The reason for this interruption is: _______________,
as supported by the documents attached to this request.
I acknowledge that, according to the study contract, if a doctoral student benefits from the interruption of doctoral studies, the tuition fee paid for the semester during which the request for interruption was approved will not be refunded, and that resuming doctoral studies after the interruption will be done under either state-funded or tuition-based arrangements, in accordance with applicable regulations and subject to the availability of positions.
The tuition fee applicable will be the one in effect in the academic year when the doctoral student resumes studies after the interruption.


Date		Ph.D. Student,





[bookmark: _GoBack]To the Director of the Council for Doctoral University Studies.
* For each period of interruption of the doctoral studies of the student, an addendum to the study contract shall be concluded.

