
	

	(Faculty / Subdivision, Group)



	

	(name, surname)



	

	(telephone number, e-mail address)






To the Dean /Head of __________________________________________________ 
                                                              ( the Faculty / Subdivision)
___________________________
(name, surname)



REQUEST
TO REPEAT A COURSE

	[bookmark: _GoBack]/        /  

	(day, month, year)


Kaunas

      
 Please allow me to repeat the course ______________from________________________  for
	      (date)     
 ________________________________________________________________________________
                                                                                         (reason)
_________________________________________________________________________________


















	
	
	

	(signature)
	
	(name, surname)













