Form approved by 
the Order No. VĮ-125 of the Rector of the Lithuanian Academy of Music and Theatre 
19 of November 2025

______________________________________________________________________________
(full name)

______________________________________________________________________________
(phone, e-mail address)

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

To the Rector of the Lithuanian Academy of Music and Theatre

CONSENT FOR THE CHANGE OF THE NAME OF THE SPECIALISATION OF THE STUDY PROGRAM

____-__________-20___
Vilnius / Klaipėda


I agree to change the name of the______________________________________________ 
(specify the program name) 
study program specialisation from____________________________________________________
(specify the name of the specialisation)
to__________________________________.
                          (specify the name of the specialisation)

		 	 
|_|  I am informed and understand that, after the name of the study program specialisation is changed in the Register of Studies, Curricula, and Qualifications, the new name of the study program specialisation will be included in the issued diploma and diploma supplement.

                                  _____________________                           _____________________
    (signature)			                                     (full name)



APPROVED:


	Dean of the Faculty / 
Head of KIMO
	______________
(signature)

	____________________________
(full name)
	__________
(date)










Application registration No ________________________
The application registration date ____________________
