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Citre Consiliul de Administratie al Universitdtii din Oradea —spre avizare

Catre Senatul Universititii din Oradea — spre aprobare

Prin prezenta, supunem avizirii Consiliului de Administratie si aprobarii Senatului
Universitatii din Oradea a Regulamentului  privind Derularea mobilitdtilor studenesti

internationale ,, freemover” la Universitatea din Oradea.
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CAPITOLUL I
DISPOZITII GENERALE

Art. 1. Un freemover este un student inmatriculat la o universitate care doreste si urmeze
cursurile unei alte universitati din striintate, in conditiile in care nu existd acorduri de colaborare
intre cele doua institutii de invatdmant superior.

Art.2. Studentii care opteazd pentru mobilitatea freemover isi organizeazi perioada de
studiu la institutia gazda in mod individual.

CAPITOLULII
MOBILITATI INCOMING
Art. 3. Universitatea din Oradea poate gazdui studenti freemover in urmétoarele conditii:

- Durata unei mobilititi este de un semestru sau un an universitar;

- Candidatii trebuie sd facd dovada cunoasterii limbii programului de studiu
(romand/engleza);

- Studentii trebuie sa aiba acordul scris al institutiei de origine.

Art. 4. Pentru a candida la acest tip de mobilitate, candidatii vor parcurge urmdtorii pasi:

- Completeaza formularul de candidatura (Application Form for Freemovers);

- Completeaza Contractul de studiu (Learning Agreement) cuprinzand lista cursurilor pe
care doresc sa le frecventeze pe perioada mobilitatii;

- Contractul de studiu va fi aprobat in prealabil de institutia de origine;

- Contractul de studiu va fi aprobat de facultatea la care studentul urmeaza si isi
desfasoare activitatea;

- in vederea inmatricularii, candidatii vor pléti taxe de disciplina, in functie de programul
de studiu ales.

Art. 5. Candidatii care vor fi admisi pentru a participa la mobilitate in calitate de freemover
vor fi inmatriculati la facultatea gazda din cadrul Universitatii din Oradea pe perioada mobilititii.

Art. 6. La inceputul fiecdrui semestru, facultitile vor transmite catre Departamentul de
Relatii Internationale lista nominald a studentilor freemover aflati in mobilitate.

Art. 7. La finalul mobilitatii, facultatea va elibera studentilor certificatul de prezenta si foaia
matricold. O copie a documentelor eliberate va fi transmisd citre Departamentul de Relatii
Internationale in ultima zi de mobilitate.

Art. 8. Documente necesare:

- Formular de candidatura (Application Form for Freemovers) - Anexa 1;

- Copie legalizatd dupa diploma de bacalaureat sau echivalent (pentru studii dc licenta)/
Copie legalizatd dupa diploma de licenta (pentru studii de master);

- Foi matricole pentru anii de studiu absolviti;
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- Contract de studiu (Learning Agreement) semnat de institutia de origine — Anexa 2;
- Copie simpla dupd actul de identitate (carte de identitate/pasaport).

Art. 9. Termen de depunere a documentelor de candidatura pentru cetéteni non-UE:

- 30 iunie pentru semestrul intdi sau pentru un an universitar;
- 30 noiembrie pentru semestrul al doilea.

Termen de depunere a documentelor de candidatura pentru cetéteni UE:

- Ultima zi inainte de inceperea fiecdrui semestru.

CAPITOLUL III
MOBILITATI OUTGOING

Art. 10. Studentii Universitatii din Oradea pot participa la mobilitati de tip freemover in
urmatoarele conditii:

- Durata unei mobilitati este de un semestru sau un an universitar;
- Candidatii trebuie sa facad dovada cunoasterii limbii programului de studiu;
- Studentii trebuie sa aibad acordul scris al institutiei gazda.

Art. 11. Pentru a candida la acest tip de mobilitate, candidatii vor parcurge urmatorii pasi:

- Depun o cerere la secretariatul facultitii pentru aprobarea participarii la mobilitate
(Anexa 3);

- Completeaza Contractul de studiu (Learning Agreement), impreund cu responsabilul cu
relatiile internationale din cadrul facultétii. Acesta va cuprinde lista cursurilor pe care
doresc si le frecventeze pe perioada mobilitatii;

- Contractul de studiu va fi aprobat de ambele institutii.

.....

si foaia matricola.

Art. 13. O copie a documentelor eliberate va fi transmisé cétre Departamentul de Relatii
Internationale dupa finalizarea mobilitatii.

Art. 14. Documente necesare:
- Contract de studiu (Learning Agreement) - Anexa 2;
- Cererea pentru participarea la mobilitate freemover - Anexa 3.
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Application Form for FREE MOVERS

Personal details

Family name: .......cceee0e0n. iR LT TR et na s

First NAME: cievureresssrsreesessensensanssnsans SRR SRS L T P

Date and place of Birth: «.c..ceiieieeeniiiioninnnnececcsssiiiiiniienneniseesicicsccsssrssnsssssesesssssessessens
NAtONALIEY? vuvveeienenesssssssininnirnntresssenssnnnmmsssosssccssnnentrnssssssssssssssssssssssssssssssssssssssssasssnne
CUrrent Address: .ueeeeciieemsssiciiineniininmeisiiisissocssnnessssssarsssssesesssrsassssssessasassssssansossssans

E-INALl AAATESS: 1iivivieirirmennnnennees srrrsetieiserererssessssessssssssssrersossssssessessssstonsassenssessssssnssssnasesne

Phones:. ...ccccorevncsnses

L T TR TR T L T T T Ty T L T T R T P T

Please attach

photo here

Proposed period of study at the University of Oradea:

From: ............. [, [ To: ..o [ [oerereeninnas

Academic background

APROBAT IN SEDINTA DE SENAT |/
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Degree for which you are currently studying........ccccossnsiersencesassers Year of study.......

Languoage skills

Native JangGUAZE: ....uveeeireiciiiinnnieniniiiiessisssssersnnnrenssssssssasssnesssssssssassasessssssssssssssssssssssess

English: ( ) intermediate ( ) advanced

Romanian: ( ) beginner ( )intermediate ( )advanced

Other information

Person to be contacted in case of emergency:

Name: llllllllllll RN RPN RPN RN R R RORA R L AL L L L L L R R NS R T ] LR AL L L R N R R R R R AT ] SEsEREREREN
Address: .c.ceeeenss ST e P A P e oo
Phone no.: «..coeeranes NS WA SR S e iR
Date: coovveeenie/civennininricene/vecescenss STUAENT’S SIGNATUTE.civverecrttocctonrscerenseraserssereansessnees

Please_e-mail this form to: e-mail: dri@uoradea.ro
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ANEXA 2

LEARNING AGREEMENT

[] 15t semester/[ ] 2nd semester / [ ] entire academic year

Personal information

Family name(s): ....corerimnermsssssennseeens

Home /SeNAING INSTIEUTION: wuuiiiieeiciresssssseseeee e eeessessesseeessseesssssssessssessessassessesesseessstasesrssesssossssosssossesseesesessssss o
- COUNEY: wrereerereeenssveeeessesessssenes

| HOSt/ReCEIVING INSHITULION: cuoceereecerrerisssssmr s sssssses s s st sesssssssssssssssssesassssstssssesssessesssessesresssessesseseaeees

Details of the proposed study pro Crinime Abroad: -

COURSES AT HOST INSTITUTION COURSE EQUIVALENCE AT HOME INSTITUTION
No. of er us No. of
Course Course unit title (as indicated in ECTS Course . C(?urse u.mt title (as ECTS
code the course catalogue) . code indicated in the course credits
(if any) & credits (if any) catalogue)
Total number of ECTS credits Total number of ECTS credits

Note: You may feel free to introduce as many rows as necessary

Student’s name: Date and place:
Signature:

SENDING (HOME) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved. .

Academic supervisor / ECTS Faculty Coordinator: APROBAT TN SEDINTA DE| 92&»;

Name: I'F""""Dm DATA DE

Signature: i ;

Date: | 28 S[ : fil
et

E
| :
RECEIVING (HOST) INSTITUTION g_"'“c‘;’n“f'_‘fﬁv_dn Vasile-Atrgf CAUS

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty

Coordinator:

Name:

Signature:




@ate:

Personal information

'F AMILY NAME(S): wovvrrrrerrsisssssssssssseses s

| FirSt NAME(S): cumeeemmemsessssssssssimssssmsssssssssssssasessssnsssssssssssess

£
]
i
¢
H
L
¢
¢

Institu tional info rmation

Home/Sending institution: ................
010100110 o740

| Host/Receiving institution: .........

L O(101 114 o7

........

Changes to original proposed Learning Ag‘reemeni

COURSES AT HOST INSTITUTION

COURSE EQUIVALENCE AT HOME INSTITUTION

Course |  Course unittitle (as | peleted | Added | No. of Course unittitle (as | NO- of ECTS
code | indicated in the course | course | course | ECTS [COUCSE ©99€| 1 dicated in the course credits

(if any) catalogue) unit unit |credits (if any) catalogue)

a O

U ]

O 0

a a

a ]

0 0

(] O

] 0

Total number of ECTS credits

Total number of ECTS credits

Student’s name:
Signature:

Date and place:

SENDING (HOME) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty Coordinator:

v

Name:

Date:

Signature:

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty
Coordinator:

. APROBAT IN SEDINTA DE SENAT
N_ame. EJINVDATA];:B/E/
Signature: R w
Date: . .

H @\,.UZU
Y
RECEIVING (HOST) INSTITUTION mreess \
___ Conf.univ.dr. Vasile-Aurel CAuUs




Anexa 3

Application Form for FREE MOVERS

Please attach

photo here

Personal details

Family name: ......ccosvvesnnnnnes TP e A A ST S A

FAPST TLAITIES cevvcrrenrserccsseocsescesecsesronsossessosssnssssssrssssssssasssssessasssssssssssssssssssssssnsesssessssnsane

Date and place of DIrth: ..c.vciiiimeesiiimaneiicnnencsiessecsonsrreassscsessrsasssesssessesoosssessssssssesssssseas
JAE: 1 03 8 E: 111y N

Current address: ..cieeceeservieecrerecsenne esea0atesnsetentattenrestsaersetestonteanensaraeseseenserenonsaseasaosans

E-MAIl AAAIESSS cvveerreeirrreeiiiererns srverrsssasssnsessssssasesssssssssssssssnstssnnssssssnssssessessnnnne e TP

Student at the University of Oradea

TEACTIIAYE < . cuws. ssmumanr . Sommmmoos s ¥55 o SSRHRHS o  FEEARRR « TS « TR 4 Tuos s vanoes e s Fenassos fBe [ 2NoAAD

Field: cvuviuvineninnncniirinncnssissisesesessasssassensessssnnes | 28.SE \g M
Specialisation: .........cuvevecnnnciiineiineieninninen. .I Prl@hwta;

DEGTCE: «vevecrrereresuessrereessersassaessssersessassssssassesssesas Contunic Vasle-Agrol CAUS
Year of study: .....cccvierierieiroressececrnrerennnsscseseseene

Proposed period of study at ......cccceeeieeniiisninnenninisessnensseesesnns PEEAIRSIS IR RS R v nE YRR SRS SAR SO Rrs ot

Froms: ............. [ [ To: ..cccvvennne f ceereresenne e s ST,




Academic background

HoSt UNIVErSity: iceeerccenescansssoserserencseocsene 400803s08s00sTrennassasssannannsanaan cesreseasaeasessessanae

L0 1 ¢ S Country: ..ccciiienierneeninnnncseennnnnes

FACUIRY cuvvrmeninniinniiiiiniiiinisesenssininisisnnesinnmmsmsissscteennesinisssssssssscssssassssssssssesesssnsssssasse

Main field(s) of study...ceceeeeeereneerneeceenceras

Degree for which you are currently studying.....c..ceeeeee. sressenseneesss Year of study.......

Other information

Person to be contacted in case of emergency:

NEAIME: cerrereamsinees s ssineers5e95555 15555 5o s oo Ts s eI aess 57355 s 557556
AQAIESS: tierrervrevrrcreniscsecsasscssosssssssrsssssesssassssssesnosssassosssssssssssssesssssesssssssssssassnasssansasssss
PRONIE 11042 citiniianreresarsisesscensecencrssrssnssssersssssosessrsssenssssesnsetssssssssernsessonsensssessssssssssossssnns

B0 F:1 {Cy Y o Student’s signature...ccoveesnseessscnnecines

Please_e-mail this form to: e-mail: dri@uoradea.ro

i
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