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 

APPLICATION 
REGARDING INTERRUPTION OF STUDIES 

____-__________-20___
Vilnius / Klaipėda

I hereby request the interruption of studies because of_____________________________
           (please indicate the reason: due to personal reasons,
______________________________________________________________________________
illness, childcare, pregnancy and childbirth, military service)
ENCLOSURES (please list the enclosed documents of proof confirming the reason of interruption):
____________________________________________________________________________________________________________________________________________________________
|_| I CONFIRM that I have been informed that:
1. Upon resuming studies after a study break, I must register for my courses no later than 5 (five) working days before the last day of the study break;
2. If I fail to register on time, I will be considered to have voluntarily withdrawn from my studies and, within 5 working days after the registration deadline, I will be removed from the Academy's student lists by order of the Rector.


                                  _____________________                           _____________________
    (signature)					(full name)


APPROVED:

	Head of the Department* 
	_______________
(parašas)

	_____________________________
(vardas, pavardė)
	_____________
(data)


Dean of the Faculty / Head of KIMO”

[bookmark: _Hlk61899880]I confirm that the student has no academic debts: yes |_| / no |_| 
I confirm that the student receives a scholarship: yes |_| / no |_|

	_______________
(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 ____________________
