
ANNEX 2  
 
“Carol Davila” University of Medicine     Registration no. ................................. 
and Pharmacy Bucharest       Of ....................................... 

 
APPLICATION FOR THE APPROVAL OF A TRAVEL IN THE COUNTRY AND ABROAD  

DURING THE UNIVERSITY ACTIVITY FOR STUDENTS  
 

The applications for travel in the country and abroad during the university activity are submitted at the Chancellorship - Office for 
European and International Cooperation, usually by at least one month before the beginning date of scientific manifestation. The 
invitation received from the institution which organizes the scientific manifestation is attached to this application. 

 
1. NAME .................................................. FORENAME ................................................................................................................. 
2. STUDENT - YEAR ...........SERIES...........................GROUP...................................................................................................... 
3. FACULTY.............................................................................................................................................................................. 
4. INTERNSHIP DURING THE REQUESTED TRAVEL ............................................................................................................. 

(for clinical years) 
5. LOCATION OF TRAVEL: 
Country ....................................... City .................................... Institution ........................................................................................... 
6. TRAVEL PURPOSE ................................................................................................................................................................ 
7. PAPER TITLE ..................................................................................................................................................................... 
8. PAPER TYPE ................................................................................................................................................................... 
9. DISCIPLINE WITHIN WHICH THE PAPER HAS BEEN DONE ........................................................................................ 
10. SUPERVISING PROFESSOR.......................................................................................................................................... 
11. LEAVE DATE ............................................ RETURN DATE ..................................................................................... 
12. WHO FINANCES THE TRAVEL (to check what is appropriate):? 

 
o FROM PERSONAL FUNDS OF THE APPLICANT 
o FROM PERSONAL RESOURCES OF “CAROL DAVILA” UNIVERSITY OF MEDICINE AND PHARMACY FOR: 
o FROM RESEARCH PROJECTS / GRANTS 
o ..............................................................................................................  

FOR: 
 

o Transport ................................................................................................................................................................................ 
o Accommodation .................................................................................................................................................................... 
o Per diem .................................................................................................................................................................................. 
o Participation fee ................................................................................................................................................................ 
o Other requests ......................................................................................................................................................................... 

(the number of days and estimate amount will be mentioned) 
13. ATTACHED DOCUMENTS examples: invitation, acceptance of paper, manifestation program (with simple translation) 
 

I declare at my own risk that the paper has been drafted observing all the ethical conditions concerning the scientific research and, if 
applicable, the patients’ rights, and the paper content has been endorsed favorably by the discipline head in which the research has 
been done. 
 
The failure to observe those mentioned above incurs the application of disciplinary sanctions. 

 
 DATE          Applicant’s signature 

Phone number 
 

PRELIMINARY ENDORSEMENTS 
                          
DISCIPLINE HEAD                   DISCIPLINE HEAD 
 (IN WHICH THE STUDENT                 (IN WHICH THE STUDENT HAS  
PERFORMS THE ACTIVITY                   DONE THE SCIENTIFIC PAPER) 
DURING TRAVEL)       

 
DEAN, 

 
 
 
 
FINANCIAL SERVICE /                               LEGAL AND CONTENTIOUS  
DEPARTMENT OF GRANTS AND      SERVICE 
SCIENTIFIC RESEARCH 


