
PERSONAL INFORMATION FORM 

for Admission to Cycle II University Studies 

MASTER'S DEGREE PROGRAMMES - FOREIGN CITIZENS 

 

I. Candidate Personal Information: 

1. Surname at birth (as stated on the birth certificate)  _________________________________________________ 

2. Current family name (as stated on the identity document)  _______________________________________ 

(after marriage, adoption, or legal name change, where applicable) 

3. First name  __________________________________________________________________________ 

4. Father's initial (or mother's initial if father's name is unknown)  _________________________________ 

5. Personal Identification Number (CNP), if applicable:  __________________________________________ 

6. Date of birth:  year ________   month ________   day ________ 

7. Place of birth:  Country __________________________   Region/State/Province ______________________ 

City/Locality ______________________________________________ 

8. Sex:   F ☐    /    M ☐ 

9. Marital status:   married ☐    unmarried ☐    divorced ☐    widowed ☐ 

10. Social status:   Orphan (one/both parents) ☐    Single-parent family ☐    Children's home ☐ 

11. Citizenship: 

Current citizenship: ______________________________________ 

Other citizenship(s), if applicable: ___________________________ 

Previous/original citizenship, if applicable: ______________________ 

12. Address: 

Country __________________________    Region/State/Province __________________________ 

City/Locality __________________________    Postal code __________________________ 

Street and number _______________________________________________________________ 

13. Passport / national identity document / travel document, as applicable: 

Series __________    Number __________________________    Issued by __________________________ 

Date of issue ____________________    Valid until ____________________ 

14. Contact details: 

Telephone _________________________________    E-mail _______________________________________ 

15. The candidate belongs to the category of persons with disabilities:  ☐ 

(Tick only if applicable and supporting documentation can be provided.) 

Please complete in capital letters! 

  



II. Previous Educational Background: 

1. Completed pre-university studies (secondary education/high school): 

-  Institution graduated from: ______________________________________________ 

-  Country: __________________________    Region/State/Province: __________________________ 

-  City/Locality: __________________________ 

-  Profile/Field of study: _________________________________________________ 

-  Duration of studies: ______ years    Year of graduation: __________________ 

-  Mode of study (full-time, evening, distance learning): _______________________________ 

2. Diploma identification data: 

-  Type of diploma: Baccalaureate diploma or equivalent qualification 

-  Series: __________________    Number: __________________ 

-  Issued by: __________________________________________    Year of issue: ________________ 

-  Academic transcript / transcript of records no., if applicable: ___________________________ 

III. Bachelor's Degree Studies: 

1. Completed university studies - Bachelor's level: 

-  Country: __________________________    Region/State/Province: __________________________ 

-  City/Town: __________________________ 

-  Name of the higher education institution: ___________________________________________ 

-  Faculty/School: _________________________________________________________________ 

-  Field of Study / Academic Profile: _________________________________________________ 

-  Study Programme / Specialization: _________________________________________________ 

-  Degree awarded: ________________________________________________________________ 

-  Mode of study (full-time, part-time, distance learning): _________________________________ 

-  Duration of studies: ______ years / ______ semesters    Year of graduation: _______________ 

2. Identification details of the educational qualification document: 

-  Type/Title of diploma: Bachelor's degree diploma or equivalent qualification 

-  Series: __________________    Number: __________________ 

-  Issuing institution: _______________________________________________________________ 

-  Year of issue: __________________ 

-  Diploma Supplement / Academic Transcript (type/series/number): __________________________ 

Date __________________________                         Signature _________________________________ 

__________________________________________________________________________________________ 

To be completed by the Admissions Committee: 

Admission application fee (EUR 100): Payment ref. No. __________________    Date __________________. 

Application processing fee (EUR 100): Payment ref. No. __________________    Date __________________. 

The application file has been verified as complete for the admission stage. 

Recognition / acceptance document, where applicable: 

☐ CNRED Recognition/Equivalence Certificate    No. __________________    Date ________________ 

☐ Letter of Acceptance to Studies issued by the Romanian Ministry of Education    No. __________    Date __________ 

Name and surname ___________________________________    Signature _____________________________ 


