3asiBa

Hwxue mignucanuit,

0aTbKO/ 3aKOHHUH MPEICTAaBHUK/ KOMIETCHTHHHN opran/ mpeacTaBHUK CrieliaabHol Ipyny 3

IIMTaHb HEITOBHOJIITHIX 0€3 CYIPOBOY HEITOBHOJITHBOTO,

3 MICIIEM IIPOYKUBAHHS B

Oyapb Jacka, miaTBEpAiTh

peecTpallito HETOBHOIITHBOTO Y Billi y MApOo3iiax JOyHIBEPCUTETCHKOT
OCBITH, IIOYMHAIOYH 3 TATOIO JUTSL y4acTi B HACTYITHUX HABYAJIBHHIX
3axojax:

O AyJIWTOpIsI Ha PiBHI HaBUaHHs/ I'py1l/ KJIaciB
o lkinpHa AisUTbHICTE 6€3 OTPUMAHHS SIKOCTI ayAUTOPIi
o Ilcuxosoro-negaroriyna 101momMora Ta KOHCYJIbTaTHBHA JTisTIbHICTh
[ nmpasa
o T'yproxuTox
o XapuyBaHHS
o Tpancmopr
o Hapuanus B jikapHi
IIpumirka: SKIO yuyeHb IOBHOJITHIH, 3asiBY MOYKHA 3aIIOBHUTH Ha Horo/ii ocobucre iM’s
KonTaxTHi f1aHi ocobu, sika 1ojiae 3asBy Ha pEeCTPAIiIo:

Anpeca

EnextponHa noura

Tenepon

ITignuc

Jara:




REQUEST

[, the undersigned ... , acting as parent / legal
representative / competent authority / representative of the Operating Group for unaccompanied
underaged children on the behalf of ..o , underaged child,
billeted/accommodated N ....cccceevevviiiiiiiiiiniieneneneeieiens , kindly ask you to consider the
enrollment of the minor child aged .................... , in a pre-university education establishment, as

[0} TR , in order for the child to participate in the following educational activities:

e Listener, attending the study program/groups/classes ....................
e Extracurricular activities, without getting the capacity of a listener
e Pshychopedagogical assistance activities and counselling
e Otherrights: - boarding school

- food

- transport

- hospital instruction

Please be advised that: If the student has come of age, the request form can be filled out in

person.
Contact information of the person who has made the request:

Address:

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

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

TEIEPRONE: ..eveeeeiicieiciiiiiiiie e

Signature:

Date




Cerere

Subsemnatul , périnte / reprezentant legal /

autoritate competentd / reprezentant Grup operativ pentru minori neinsotiti al minorului

, cantonat in

vd rog sd aprobati inscrierea minorului in varstd de la o unitate de invdtdmant
preuniversitar incepand cu data de pentru a participa la urmatoarele activitati
educative:

o Audient, la nivelul de studiu/grupe/clase

o Activitafi extragcolare, fara obtinerea calitatii de audient
o Activitati de asistentd psihopedagogica si consiliere
Alte drepturi:

o Internat

o Hrana

o Transport

o Scolarizare spital

Nota : In cazul in care elevul este major cererea poate fi completati in nume personal de ciitre acesta

Datele de contact ale persoanei care a solicitat inscrierea:

Adresa

E-mail:

Telefon:

Semnatura

Data:




