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CAPITOLUL I
DISPOZITII GENERALE

Art. 1. Unfreemover este un student inmatriculat la o universitate care doregte sd urmeze
cursurile unei alte universitdli din strdindtate, in condi{iile in care nu existd acorduri de colaborare
intre cele doud institufii de invildmAnt superior.

Art,2. Studenlii care opteazd pentru mobilitatea freemover i;i organizeazd perioada de
studiu la institulia gazdd,in mod individual.

CAPITOLUL il
MOBILITATI INCOMING

Art. 3. Universitatea din Oradea poate gdzdui studen[ifreemover in urmdtoarele condilii:

- Durata unei mobilitdfi este de un semestru sau un an universitar;
- Candidalii trebuie sd facd dovada cunoagterii limbii programului de studiu

(rom0nd/en glezd);

- Studenlii trebuie sd aibd acordul scris al institutiei de origine.

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

- Completeazd formularul de candidaturd (Application Form for Freemovers);
- Completeazd Contractul de studiu (Learning Agreement) cuprinzAnd lista cursurilor pe

care doresc sd le frecventeze pe perioada mobilitdfii;
- Contractul de studiu va fi aprobat in prealabil de institufia de origine;
- Contractul de studiu va fi aprobat de facultatea la care studentul urmeazd sd igi

des fdgo are activitatea;
- in vederea inmatriculdrii, candidalii vor pldti taxe de disciplind, in funclie de programul

de studiu ales.

Art. 5. Candidalii care vor fi admigi pentru a participa la mobilitate in calitate defreemover
vor fi inmatriculali la facultatea gazdd din cadrul Universit[1ii din Oradea pe perioada mobilitdlii.

Art. 6. La inceputul fiecdrui semestru, facultdlile vor transmite cdtre Departamentul de

Rela{ii Internalionale lista nominald a studenlilor freemover aflali in mobilitate.

Art.7. La finalul mobilitdlii, facultatea va elibera studenlilor certificatul de prezenlLgi foaia
matricold. O copie a documentelor eliberate va fi transmisd cdtre Departamentul de Relalii
Internalionale in ultimazi de mobilitate.

Art. 8. Documente necesare:
- Formular de candidaturd (Application Form for Freemovers) - Anexa 1;
- Copie legalizatd, dupd diploma de bacalaureat sau echivalent (pentru

Copie legalizatd dupd diploma de licenld (pentru studii de master);
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Contract de studiu (Learning Agreement) semnat de institufia de origine - Anexa2;
Copie simpld dupd actul de identitate (carte de identitate/paqaport).

Art. 9. Termen de depunere a documentelor de candidaturd pentru cet[leni non-UE:

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

Termen de depunere a documentelor de candidatur[ pentru cetdfeni UE:

- Ultima zi inainte de inceperea fiecdrui semestru.

CAPITOLUL UI

MOBILITATI OUTGOING

Art. 10. Studenlii Universitdlii din Oradea pot participa la mobilitdli de tip freemover in
urmdtoarele condilii:

- Durata unei mobilitdli este de un semestru sau un an universitar;
- CandidaJii trebuie sd fac[ dovada cunoagterii limbii programului de studiu;
- Studen{ii trebuie sd aibd acordul scris al instituliei gazdd.

Art. 11. Pentru a candida la acest tip de mobilitate, candidalii vor parcurge urmdtorii paqi:

- Depun o cerere la secretariatul facultdfii pentru aprobarea participdrii la mobilitate
(Anexa 3);

- CompleteazdContractul de studiu (Leaming Agreement), impreun[ cu responsabilul cu

rela{iile internalionale din cadrul facultdlii. Acesta va cuprinde lista cursurilor pe care

doresc s5 le frecventeze pe perioada mobilit[fii;
- Contractul de studiu va fi aprobat de ambele institutii.

Art.12. La finalul mobilitdtii, institufia gazddva elibera studenfilor certificatul deprezenfd
gi foaia matricol[.

Art. 13. O copie a documentelor eliberate va fi transmisd cdtre Departamentul de Relalii
Internaf ionale dup d frnalizar ea mob i I itdf i i.

Art. 14. Documente necesare:

- Contract de studiu (Learning Agreement) - Anexa 2;
- Cererea pentru participarea la mobilitatefreemover - Anexa 3.



Application Forrnfor FRHH MOVHRS

Plesse atfaclr

lthokt here

Fersomal details

Familyname:

First name:

Date andplace of birth: ...............

Nationality: ...............

Current address:

E-mail address:

Phone:.

Proposedperiod of study atthe University of Oradea:

To: ............. 1 .....................,/..................

Home university:

City: ......... ........ Country: ............

Faculty

APROBAT IN SEDINTA D€ SEMT

Conf . univ.dr. \,bsile,Aurel
Mainfield(s) of study



Degree for which you are currently studying............. .. Year of study.......

Native language:

English: ( )intermediate ( )advanced

Romanian: ( ) beginner ( )intermediate ( ) advanced

Othcr information

Person to be contacted in case of emergency:

Name:

Address:

Phone no.:

Please_e-mail this form to: e-mail: dri@uoradea.ro
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! 1', semester/! Znd semester / n entire academic year

Family name[s):

First name[s) : ..,.,...,.......

Field of study: ,.,,..,.,,..,..,.,. study level [undergraduate/Master):..,...

Country:

Country:

Studends name:

Signature:

Date and olace:

,l

COURSES AT HOST INSTITUTION COURSE EQUIVATENCE AT HOME INSTITUTION

Course
code

(ifanyJ

Course unit title (as indicated in
the course catalogueJ

No. of
ECTS

credits

Course
code

(ifany)

Course unit title [as
indicated in the course

catalogue)

No, of
ECTS

credits

Total number of ECTS credits Total number of ECTS credits
Note: You may feel free to introduce as many rows as necessary

SENDING (HOME) TNSTTTUTION

We confirm that the proposed programme of study / Iearning agreement is approved.,
Academic supervisor / ECTS Faculty Coordinator:
Name:
Signature:
Date:

RECEIVING (HOST) INSTITUTION | ''"tonf.rnir.o,.

We confirm that the proposed programme of study / Iearning agreement is approved,
Academic supervisor / ECTS Faculty
Coordinator:
Name:



I Date:

Family name[s):

First name[s) : .,,..,,.,,.,...,

Field of study: .......,.....,,.,., Study level [Undergraduate/Master):..,...

i Home/Sending institution: ,

i Countrv:
t

i Host/Receiving institution:
I

i Country:
!.* . - .. """ ,- *,."*

COURSES AT HOST INSTITUTION couRsE EQUTVATENCE AT I{OME INSTITUTION
Course
code

(ifany)

Course unit title [as
indicated in the course

catalogueJ

Deleted
course
unit

Added
course
unit

No. of
ECTS

credits

Course code
(if anyJ

Course unit title [as
indicated in the course

catalogue)

No. of ECTS

credits

! !

! !

! n

! !

I !

! !

n !

! !
Total number of ECTS credits Total num ber 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:
Name:
Signature:
Date:

RECEIVING (HOST) INSTITUTION

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



Anexa 3

Applicstian Formfor MOIIER,S

Plecrse srtfsclr

phato here

Persurm**{ c?etails

Familyname:

Date and place of birth:

Nationality: ...............

Current address:

E-mail address:

Phone:.

Student atthe University of Oradea

Faculty:

Field:

Specialisation: ...........

Degree:

Year of study: ............

APRo in seo@TEiffi

To:,............ / ....,...,,.,........../......,..,......,.



AE

Host university: ........

CiW: ......... ........ Country: ............

Faculty

Main field(s) of study....

Degree for which you are currently studying... Year of study.......

Native language:

English:....

Other:

Othea" iraf,Grmatio&

Person to be contacted in case of emergency:

Name:

Address:

Phone no.: ..........

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