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Appendix 3 
 
 

 
No. ____________ / ________________     Notice, 

DEAN ___________ 

Mr. Dean, 

 

 The undersigned, ________________________________________, with 

CNP____________________, student in ____________ year, study program, 

___________________________________________ 

field__________________________________________________________, full-time education, 

undergraduate/master’s degree university studies, having matriculation number 

___________________, hereby, please approve my recovery of unpaid absences , from the 

period _________________ for the following 

reason:_______________________________________________________________________-

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________________________________________. 

Date __________________ 

 

Signature, _______________ 

Certified as to the fact, 

Secretary Head of Faculty______________________ 

 
 

 


