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)

To the Rector of the Lithuanian Academy of Music and Theatre 

REQUEST FOR RESUMPTION OF STUDIES

____-__________-20___
Vilnius / Klaipėda

I hereby request to be admitted to Lithuanian Academy of Music and Theatre___________
_________________________level______________________________________study program
	(specify: first or second)			                        (study program)				         
_______________________________ course.
                           (specify the course)	                                                                                                           

ENCLOSURES: 20% of the semester fee receipt.


                                  _____________________                           _____________________
    (signature)			                                     (full name)



APPROVED: 


	Head of Department*
	______________
(signature)

	____________________________
(full name)
	__________
(date)

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

	____________________________
(full name)
	__________
(date)



* This field must be filled in only by the Faculties of Music, Theatre and Dance, and Klaipėda.	










	


Application registration No ________________________
The application registration date ____________________
