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Subsemnatul(a), ....................................................................................................................................., 

CNP……………………….……………...................., ID student ………………….., student(ă) la 

Facultatea de Inginerie Electrică şi Ştiinţa Calculatoarelor,  programul de studii 

………………………...............................................................................................................................,  
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binevoiţi a-mi aproba  RETRAGEREA DEFINITIVĂ DE LA STUDII. 
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Data,       Semnătura,  
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