Babeș-Bolyai Univeristy Cluj-Napoca 
Faculty of Business
Registration No. .......... Date .......................

Request to Take Exams under Another Specialization/Form of Education
for the academic year 2025/2026

Name and surname: ___________________________________________________________________________________________
Specialization: __________________________________________________________________________________________________
Form of education: ____________________________
Student ID number: ___________________________
Year of study: __________________________________
Form of funding: 	Budget 
                         Fee	
Level:	Bachelor's	
Master's	
Phone: _________________________________________    Email: ________________________________________________________
I kindly request approval to take the following exams under another form of study, according to the schedules posted on the faculty website:
	No.
	Name of the subject
	Form of education
	Date – Time

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	



Date: .........................................						Signature: ………………………………
