
 

 
Asociatia Psihologilor Brasoveni                                                  STAMPILA : 
Str : Miraslau nr 35,BRASOV-ROMANIA TEL/FAX : + 40 268 426 336 
CIF: 28626412, BANCA: ING Romania, Sucursala :Victoriei,Brasov 
CONT : RO42 INGB 0000 9999 0264 0107 

www.apsibv.ro 

                  ADEZIUNE      NR……… DATA:……………. 

 

INFORMATII PERSONALE : 

 

Numele si prenumele:*                                   CNP *                                             COD PSIHOLOG : 
________________________                          _______________________           ______________________________ 
 

Strada*                                                               Nr.*                                                Localitatea * 

________________________                          _______________________           ______________________________ 

Judetul*                                                             Codul postal *                                 Tara* 
________________________                          _______________________          ______________________________ 

 

Adresa e-mail*                                                  Tel 1                                                Tel 2 
________________________                          _______________________           ______________________________ 

  

SPECIALITATE:       ◊ Psihologie Educationala,Consiliere Scolara si Vocationala 

                 ◊ Psihologie Clinica si Psihoterapie 

                 ◊ Psihologia Muncii ,Transporturi si Serviciilor  

                 ◊ Psihologie ptr Aparare,Ordine Publica si Siguranta Nationala 
 

NIVEL DE PREGATIRE : 

 

LICENTA: 
Domeniu                                                            Institutie                                            An  

_______________________                            ______________________           ____________________________ 

 

MASTER: 
Domeniu                                                            Institutie                                            An 

________________________                          _______________________            ___________________________ 

  

DOCTORAT : 

Domeniu                                                            Institutie                                            An 

________________________                           _______________________           ___________________________ 
 

 
 APARTENENTA LA ORGANIZATII PROFESIONALE; 
 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 
  ACTIVITATEA PROFESIONALA ACTUALA : 

 
      Organizatia                                                               Functie                                         SEMNATURA 

     _________________________                               _______________                         _______________ 

Administrator
Rectangle
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