“GHEORGHE ASACHI” TECHNICAL UNIVERSITY OF IASI


Academic year 2018/ 2019
THE FACULTY OF ELECTRONICS, TELECOMMUNICATIONS 
AND INFORMATION TECHNOLOGY 
Field: Electronic engineering, telecommunications and information technologies
              Year of study


SPECIALIZATION







Group                /Registration no.
STUDENT ENROLMENT FORM
Student’s surname and first name











Date and place of birth:  Year 

 month 



 day





Personal identification number
	
	
	
	
	
	
	
	
	
	
	
	
	


City/Town/Village 





  county






Permanent address:



















Home phone:





Mobile phone:




 E-mail: 





_______
Religion: 







Graduated from high school  





   locality



Year



I am /was a student of another faculty YES/NO

I graduated from another faculty YES/NO


Marital status




  Nationality







Spouse’s surname and first name:








_______
Current occupation of the spouse:











Parents’surname and first name/
              Father









       parents’workplace:

Mother









Parents’address: 









______________
 






 
Telephone no





The exact address in Iasi (rented house/flat or dorm/room)            

                     




Identity card (series/number, issued by/valid until)











By signing this contract, the student expresses his/her unequivocal and unswerving agreement to have his/her personal information (surname, first name, contact data, school situation) communicated by the university to the following entities: Unique Student Registry, CNAJ, AJOFM, banks, the Students’ Cultural Center.
 I agree to have my academic results and the group I belong to displayed at the faculty notice board. 
Date:                                          





Signature                                  
