__________________________________________________,

(Name, surname)

a student of Group ___________ 

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(personal code)




______________________________________________________________________

(telephone number , e-mail address)

To the Director of KAUNO KOLEGIJA / University of Applied Sciences 

Dr. Mindaugas Misiūnas

REQUEST

Regarding Removal from the list of students 

	/        /  

	(day, month, year)


Kaunas

I would like to request to remove my name from the list of the students of the _______________________________________________________________________ 

   (the faculty/study centre)
 (tick one or several appropriate variants or state  personal reasons for terminating your studies).

· due to going abroad
· due to inability to combine the studies and the work
· due to disappointment in the study programme
· due to financial problems
· due to enrolment in another higher education institution / study programme
· due to ____________________________________________________________.
__________________                  ______________________________

                         (signature)
                                                                                                       (name, surname)
