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REQUEST FOR QUOTA(S)

1. Course name _____________________________________________________

2. Period _______________________________

3. Number of quotas requested ​​​​​​​​​​​​​​​​​​_____________  by ​​​​​​​​​​​​​​​​​​_________________ (country)

4. Pre-course linguistic training requests (if necessary) yes/no (circle one of them)

Address:  Romania, Human Resources Management Directorate

Fax:           0040.21.319.58.81

Email:       cilie@mapn.ro and mcraciun@mapn.ro
Table format2
	Name of educational institution
	Course name
	Period
	Number of quotas requested
	Pre-course linguistic training (yes/no)
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Date 


Signature1 


Appointment
1
Name, signature and stamp of an authorized representative of the nation

2
If there are more than 2 courses requested per country, please use the table
format

To be filled out in capitals and returned by mail or fax, to the address indicated below 60 days prior to the beginning of the course.
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