
______________________________________________________________________
(First name, last name – write in capital letters)
______________________________________________________________________
(phone number; email address)
______________________________________________________________________
(study programme, group)

Vilniaus kolegijos
Elektronikos ir informatikos fakulteto dekanui 
V. Liubinui


REQUEST
FOR THE GRANTING OF ACADEMIC LEAVE

__________
(data)

Vilnius




I would like to request an academic leave of absence due to _____________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



__________________________________________________
[bookmark: _GoBack](signature, name, surname)
