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Cerere studiu la Sala de Lectură  
din data de _________________ fişa nr __________ 

 

 Subsemnatul/a ______________________________________ utilizator/oare a Bibliotecii 

U.N.M.B., având calitatea de _____________________________________ în cadrul Facultăţii 
_______________________, Secţia _______________________________ vă rog să-mi aprobaţi 
studierea la Sala de Lectură a următoarelor documente cu regim special (Autor. Titlu. Cotă): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Semnătură utilizator ____________________ 

 

Profesor coordonator  

NUME, PRENUME __________________________ 

Semnătură __________________________________ 
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Application for study at the Reading Room 

From the date of: _______________ File no. __________ 

 

 The undersigned ______________________________________ user of Library NUMB*, 

as _____________________________________ as part of the Faculty 

_______________________, Department _______________________________ please authorize 

me to study at the reading room the following documents under special arrangements (Author. 

Title. Call number): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

User signature ____________________ 

 

Coordinating teacher 

NAME, SURNAME __________________________ 

Signature __________________________________ 

*NUMB = National University Of Music Bucharest 

Romanian version prevails in interpreting. 

 


