
...................................................................................................................................... 
(full name) 

...................................................................................................................................... 
(phone No., email address) 

....................................................................................................................................... 
(study programme, specialisation, study cycle, study year) 

 

Rector of the Lithuanian Academy of Music and Theatre 

 

 

APPLICATION  

REDUCTION OF THE SEMESTER TUITION FEE 

............-.........-2025 

Vilnius 

 

 

I hereby request the reduction of the tuition fee for the ……………..……. (please indicate 

and write – Autumn or Spring) Semester of the study year 2025-2026. 

 

 

 

...................................          .......................................................................... 
(signature)                   (full name) 

 


