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 

APPLICATION 
REGARDING ACCEPTANCE FROM ANOTHER HIGHER EDUCATION INSTITUTION

____-__________-20___
Vilnius / Klaipėda

I hereby request to accept me to the ___________________cycle studies at the Lithuanian 
                                                                                                                    (please indicate first/second)
Academy of Music and Theatre to study the_______________________________________study 
                                                                        (name of the study programme)
programme.
I am currently studying in ___________________________________________________,
                                                                                                                        (please indicate the higher education institution)
the _____________________________________ study programme.
                                                (name of the study programme)

Please check the correct option:
|_| My current studies are funded by the state and I request to transfer my available funding basket to the Lithuanian Academy of Music and Theatre.
|_| My current studies are not funded by the state and I will be paying for my studies at the Lithuanian Academy of Music and Theatre.


                                  _____________________                           _____________________
    (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 ____________________
