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          Subsemnatul(a) _________________________________________________________

angajat(ă) / fost angajat(ă) în funcţia de _________________________________________

catedra/subdiviziunea  ________________________________________________________

solicit  eliberarea  certificatului de confirmare a activităţii şi/sau a informaţiei  suplimentare privind _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

                                                                            


________________ 	                                                                    __________________
            data	                                                                                                       semnătura					                                                            




Dlui  Oleg  Galbur, 
Şef Departament Resurse Umane
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