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CHECKOUT LIST FROM VILNIUS UNIVERSITY


_________________________________________________
                                                                                 (Given Name and Surname)
__________________________       ________________________
         (date of birth)                                   (student ID number)
______________________________________________________
(name of academic unit)
first cycle/second cycle studies*
(delete as applicable)

_____ year student of _________________________ study programme has checked out with:

	1. 
	Library of the academic unit
	_________________________
(signature, stamp)

	2. 
	University library
(central department)
	_________________________
(signature, stamp)

	3. 
	Vilnius University General Directorate
(3 Universiteto St., Central Premises, Room 105)
	_________________________
(signature, stamp)

	4. 
	VŠĮ Vilniaus Universiteto Būstas (6 Saulėtekio Ave.)
	_________________________
(signature, stamp)

	5. 
	VU Student Representation**
	_________________________
(signature, stamp)

	6. 
	Administration of the academic unit (Dean’s Office)
	_________________________
(signature, stamp)


* bachelor’s, integrated/master’s, special professional studies
** It is possible to check out with the VU Student Representation either at the Student Representation of the academic unit or at the central office of the Student Representation (3 Universiteto St., Observatory Courtyard).
Checkout date ________________
