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	(Faculty/ Subdivision, Group)
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	[bookmark: _Hlk168904706](telephone number, e-mail address)






To the Dean /Head of __________________________________________________ 
[bookmark: _Hlk168904686]                                                              ( the Faculty/Subdivision)
___________________________
(name, surname)



REQUEST
TO BE GRANTED AN ACADEMIC LEAVE

	[bookmark: _Hlk168904475]/        /  

	(day, month, year)


 Kaunas


Please grant me an academic leave from ________________ until _______________ due to __________________________________________________________________________________.
ADDED*: 
__________________________________________________________________________________
[bookmark: _GoBack]__________________________________________________________________________________.
 (*If an academic leave is granted due to illness/pregnancy, the name, date and number of the institution that issued the medical certificate must be indicated; due to paternity/maternity - the name and registration number of the institution which issued the birth certificate).
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	(signature)
	
	(name, surname)



