ANNEX No.1

VYTAUTAS MAGNUS UNIVERSITY 
______________________________________________________________________________

(faculty, year, study programme)

______________________________________________________________________________

(Name, Surname)

______________________________________________________________________________

(personal code or date of birth, VMU student registration number)

______________________________________________________________________________

(declared address)

______________________________________________________________________________

(contact e-mail, mobile telephone number)

To the Rector of 

Vytautas Magnus University 
APPLICATION
....................................................

(date)

Kaunas

I would like to terminate my Study Agreement, because ____________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________.

(indicate  reasons of application)

___________________________________

______________________                               (Name Surname)



                       (Signature)

I confirm that I have been informed and have read the provisions of Vytautas Magnus University student and listener settlement with the University procedure.
___________________________________

______________________                               (Name Surname)



                       (Signature)
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