     
Student‘s  name, surname (in capital letters))
     
                                                                           (Email address)

     
                                                                           (phone number)                
Study programme:   FORMCHECKBOX 
 International business                                    Study form : FORMCHECKBOX 
 full-time
                                   FORMCHECKBOX 
 Creativity and business innovations                                    FORMCHECKBOX 
 part-time              

                                   FORMCHECKBOX 
 Tourism management                                                          FORMCHECKBOX 
 erasmus              
                                   FORMCHECKBOX 
 Hotel and restaurant business                      Study group:      
To the Nida Macerauskiene

Dean of Faculty of Business Management

Vilniaus kolegija / Higher Education Institution

APPLICATION

FOR ACADEMIC LEAVE
Date
Vilnius

         I request permission to provide academic leave until 31st, August 2026, because write reason.
      

(name, surname)
