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APPENDIX 1
To the Inclusion Center for Persons with Disabilities,
University of Agricultural Sciences and Veterinary Medicine of Cluj-Napoca 

REQUEST FORM FOR ACADEMIC SUPPORT SERVICES

I, the undersigned, ........................................................................................., student at the Faculty of .................................................................................., specialization ……………………………. year of study .........., hereby submit this application for the purpose of requesting access to the educational support services provided by the Inclusion Center for Persons with Disabilities, USAMV Cluj-Napoca.
Through this application, I request the approval of the following educational support measures:
............................................................................................................................................................ 
............................................................................................................................................................
............................................................................................................................................................ ............................................................................................................................................................
I hereby certify that I have attached to this application the relevant supporting documentation substantiating my request (please specify the title and/or type of the attached documents):
............................................................................................................................................................
............................................................................................................................................................ ............................................................................................................................................................ 
Thank you in advance.

Date: .................................
Name and signature: ..........................................................................................
Contact details: ................................................................................................
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