	

	(Faculty / Subdivision, Group)



	

	(name, surname)



	

	(telephone number, e-mail address)





To Director of Kauno kolegija Higher Education Institution
Andrius Brusokas

REQUEST
TO TRANSFER TO ____________________________________ STUDIES

[bookmark: _GoBack]

	/        /  

	(day, month, year)


 Kaunas


              	 Please transfer me from   ________________________________________________  studies 
                                                                                                       (select either daytime or cycle studies)
_________________________________________________________study programme ___________ 
  (name the study programme) 
course to  _____________________________________________ studies  ______________________
                                                          (select either daytime or cycle studies)                                      (name the study programme
________________________________________________________study programme ___________ 
 
course  from______________________, due to 	______
                                         (date)                                                                        (reason)
	





	





	
	
	

	(signature)
	
	(name, surname)



				 
