





Declaration on Own Responsibility


The undersigned, (surname)________________________________________(first name)
____________________________________ (former name) ___________________________________,
domiciled in (country)______________________________, locality ___________________________, county/district ___________________________, street _______________________________________,        no.________, building_________, apartment________, holder of ID card series ____, no._________, issued on  _________________________, Personal Identification Number
	(CNP)
	
	
	
	
	
	
	
	
	
	
	
	
	


as a candidate for the doctoral studies admission examination organized by “Dunărea de Jos” University of Galați, hereby declare on my own responsibility that I have not previously benefited from publicly funded doctoral education with a monthly scholarship/tuition-free, or without a scholarship.




Date _______________________,					Signature ____________________,
 




