Form approved by 
the Order No 106-VĮ of the Rector of the Lithuanian Academy of Music and Theatre 
of 11 September 2018
[bookmark: _GoBack]......................................................................................................................................
(full name)

......................................................................................................................................
(phone, e-mail address)

.......................................................................................................................................
(study programme, specialisation, study cycle, study year)

Att. Rector of the Lithuanian Academy of Music and Theatre 

APPLICATION 
RE: INTERRUPTION OF STUDIES 

.........-............-20......
Vilnius

I hereby request the interruption of studies because of……………………..............................
                       (please indicate the reason)
................................................................................................................................................................
................................................................................................................................................................
ENCLOSURES (please list the enclosed documents of proof confirming the reason of interruption):
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................


...................................               ..........................................................................
(signature)					(full name)


APPROVED:

Lecturer of the speciality subject or
the course leader      ..............................     ..............................................................       .....................
 (signature)				(full name)				(date)


Head of the Department   ..............................     ......................................................       .....................
 (signature)				(full name)				(date)


Dean of the Faculty ..............................     ...............................................................       .....................
 (signature)				(full name)				(date)



Application registration No	........................................
The application registered on (date) ........................................
