	Doctoral student’s
	
	
	

	
	(Name, Surname)
	
	(Telephone number, e-mail)


	
	
	

	(Title of the faculty/unit)
	
	(Code)


To the Rector of Kaunas University of Technology
REQUEST 

TO PERFORM ASSIGNMENTS RELATED TO DOCTORAL STUDIES 

IN OTHER INSTITUTION

	
	
	
	, 2016


Kaunas

	Please allow me to  go to
	

	

	(Country, city, institution)

	

	(Please indicate the period, purpose)

	

	


	Please transfer the refunded expenses to 
	


(Bank account number
	


 Title of the bank)

	
	
	

	(Signature)
	
	(Name, surname)


Endorsed:

	Dean (Head of Unit)
	
	
	

	
	(Signature)
	
	(Name, surname)


	Head of Department
	
	
	

	
	(Signature)
	
	(Name, surname)


	Scientific Supervisor
	
	
	

	
	(Signature)
	
	(Name, surname)


	Representative of Doctoral School
	
	
	

	
	(Signature)
	
	(Name, surname)


	

	


Trip expenses are refunded from:

	
	
	
	
	
	
	

	
	
	funds.
	
	
	
	

	
	(Internal account or third party)
	
	
	(Responsible person‘s name, surname)
	
	(Signature)

	
	
	funds.
	
	
	
	

	
	(Internal account or third party)
	
	
	(Responsible person‘s name, surname)
	
	(Signature)


