     
(Name, surname)  

 FORMDROPDOWN 

     
(study programme)

 FORMDROPDOWN 

Tel.No.:      
E-mail:      @stud.ism.lt
ISM University of Management and Economics
Study Department
REQUEST FOR ACADEMIC LEAVE 
20 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

In accordance with the terms and conditions contained in the Regulations of Studies, I hereby request academic leave for  FORMDROPDOWN 
 year period until the beginning of the  FORMDROPDOWN 
 semester in 20 FORMDROPDOWN 
.

…………………….

(Signature)

