
                

 

 

                   ADMISSION CONTEST APPLICATION 

VICTOR BABEȘ UNIVERSITY of MEDICINE and 

PHARMACY of TIMISOARA 

          (to be filled in capital letters, with passport data) 

 

PERSONAL DATA: 

 

LAST NAME: ........................................................ FIRST NAME: ......................................................... 
 

PASSPORT: Country  ........................................ series ..................... number ......................................... 
 

PERSONAL IDENTIFICATION 

NUMBER: ...................................................................................................................................................... 
 

PERMANENT RESIDENCE: Country:................................................ Place:.......................................... 
 

No. ........................................ Street: .............................................................................................................. 
 

Telephone no.: ............................................................ E-mail address: ......................................................... 
 

DATE OF BIRTH:............................................. PLACE OF BIRTH: Country: ........................................ 
 

Place:................................................................... GENDER: Male............ Female ................. 
 

MARITAL STATUS:............................................. CITIZENSHIP: .......................................................... 
 

NATIONALITY:....................................... ETHNICITY................................................................................ 
 

PARENTS' FIRST NAMES: 

 

Father:....................................... Citizenship: ................................. Nationality: ........................................ 
 

Mother:................................... Citizenship: ...................................Nationality: ........................................ 
 

COMPLETED STUDIES: 

 
 

COUNTRY 

 

PLACE 

 

NAME OF THE 

INSTITUTION 

 

YEAR OF 

GRADUATION 

 

GRADE AT 

BIOLOGY 

BACCALAUREATE 

EXAM/ 

EQUIVALENT 

 

GRADE AT 

CHEMISTRY 

BACCALAUREATE 

EXAM / 

EQUIVALENT 

AVERAGE 

MARK AT 

BIOLOGY 

DURING 

HIGH 

SCHOOL 

YEARS 

AVERAGE 

MARK AT 

CHEMISTRY 

DURING 

HIGH 

SCHOOL 

YEARS 

BACCALAUREATE  

/  

EQUIVALENT FINAL 

MARK 

 

 

 

 

 

 

 

    

 

 

 
 

 

REQUESTED STUDIES: 
 
Educational institution ................................................................................................................................ 
 

 

Faculty – Study program .......................................................................................................................... 

 

Date                                                                                              Signature of Candidate  
 

 

 

 

 

Photo 

 


