
Faculty of Law of Vilnius University 

Master’s Degree Study Programme “International and European Union Law”  

____ Year, Full-time studies 

Name, surname______________________________ 

Student Certificate No. ____________________ 

Tel. No.__________________________________ 

Email __________________________________ 

 

 

 

Dean of the Faculty of Law of Vilnius University  

 

 

 

APPLICATION  

Regarding the repeating a course  

____________ 
(date) 

Vilnius 

 

 

I hereby request to be allowed to repeat a course unit _________________________________ 

 

______________________________________________________________________________  
                                          (name of the course unit to be repeated) 

 

during the __________ semester of 20__/20__ academic year.  

 

The fee for repeating a course unit shall be paid no later than by the end of the first month of the 

semester (i.e. the fee for repeating the course unit in the autumn semester shall be paid by no later 

than September 30, and by no later than February 28 to be paid for repeating a course unit in the 

spring semester).  

 

 

                                                                                     _____________________________________ 
                                                                                            (name, surname, signature) 

 

 

 

 

 

 

 


