LITHUANIAN UNIVERSITY OF HEALTH SCIENCES

......................................................................................

(faculty, study programme, year, group)

......................................................................................

(name, surname)

...................................................................................... 

(e-mail, phone no)

To LSMU Career Centre

APPLICATION

for implementation extra-curricular training
..............................20..

I request to allow me, _________________________________, to carry out extra-curricular training 



(name, surname)

at _____________________________________________________________.

                        (place and period of practice)
Length of the extra-curricular training: _________ (minimum 40 hours).
Student:

.............................................................................

(name, surname, signature)



Coordinated with:

Manager of hosting organisation/clinic:

.............................................................................

(name, surname, signature)

  

Training supervisor: 

.............................................................................

(name, surname, signature)

