
APPROVED, 


No. Council for Doctoral Sudies ............………./……......................
 
  


 	The undersigned....................................................................................................................................................... PhD student at the doctoral school ....................................................................................., enrolled at doctoral studies since ..................................., the doctoral domain..........................................., full time / part time..................... type of financing  ..................................................., with Mrs. / Mr PhD Professor / Associate Professor ............................ as  PhD supervisor, kindly please help to approve the extension of my Phd studies for one year, during 1st of October 2023 until 30th of September 2024.


The reason for this request of extension is: .................................................................................................
I give my approval with the present request to pay for the doctoral studies extension fee for the academic year 2023-2024 in total amount of 2000 euro, according to the Methodology regarding the fees paid at Bucharest University of Economic Studies, during the academic year 2023-2024. 



Date, 	                                Signature PhD student, 
[bookmark: _GoBack]



This request is addressed to the Director of  the Council for Doctoral Studies (CSUD)

*This document must be accompanied by the Proposal of the PhD Supervisor











APPROVED, 
Decision Council for Doctoral Sudies no. ........................ / ………….......…….., 	

		No. Council for Doctoral Sudies ............………./……......................




Proposal to extend the doctoral studies period 


	Considering Government Decision no. 681/2011, article 39, paragraph 3) which provides that “For good reasons, under the conditions established by the doctoral school regulation, the duration of the doctoral program can be extended by 1-2 years, with the approval of the university senate, at the proposal of the doctoral supervisor and within the available funds”, Phd Professor / Associate Professor ................................................................................................., propose the extension of the doctoral studies period for PhD student...............................................................................,  based on the personal request of the doctoral student enrolled in ..........................., at the doctoral school .......................................................................................................................
The reason for this proposal of extension ofthe doctoral studies period is ............................................................................................................................................................................
 ..........................................................................................................................................................................
...........................................................................................................................................................................

             Date, 										
								PhD Supervisor , 

  	             Phd Professor / Associate Professor ……...………..................
* This document must be accompanied by the request of the PhD student for extension of the doctoral studies period 
