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�
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• )LOO�LQ�%/2&.�SULQWHG�OHWWHUV��

• $WWDFK�D�SKRWRFRS\�RI�\RXU�SDVVSRUW�DQG�\RXU�FHUWLILFDWH�RI�6HFRQGDU\�6FKRRO��+LJK�6FKRRO���

• A NONREFUNDABLE fee of 50 EUR is required
• $OO�TXHVWLRQV�PXVW�EH�DQVZHUHG�FRPSOHWHO\��<RX�DUH�IXOO\�UHVSRQVLEOH�IRU�LQDFFXUDFLHV��

• 0DLO�\RXU�DSSOLFDWLRQ�WR�WKH International Relations and Study Center WR�WKH�DGGUHVV�DERYH��
COUNTRY OF CITIZENSHIP: 
 

SURNAME / 
FAMILY NAME 
…………………………………………………………………. 
 

COUNTRY OF BIRTH : 
 

FIRST NAME (S) 
 
…………………………………………………………………. 
 

DATE OF BIRTH : 
__________ / __________ / __________ 
       day               month            year 

FATHER’S NAME 
 
………………………………………………………………….. 
 

 
SEX:                           ���)(0$/( 
                                    ���0$/( 

MAILING ADDRESS: 
…………………………………………………….… 
…………………………………………………….… 
.…………..………………………………………….. 
E-mail:……………………………………….……….. 
Fax: ………..………………Tel.: …………….……… 

MARITAL STATUS 
                                    ��6,1*/( 
                                    ��0$55,(' 
                                    ��27+(5 
 
SPECIFY: …………...……………………………………….. 

EDUCATION FROM TO 
HIGH SCHOOL 
…………………………………………………………………………………… 
 
…………………………………………………………………………………… 
 
…………………………………………………………………………………… 
 

MONTH 
………... 
 
………... 
 
………... 

YEAR 
………... 
 
………... 
 
………... 

MONTH 
………... 
 
………... 
 
………... 

YEAR 
………... 
 
………... 
 
………... 

COLLEGE/UNIVERSITY 
…………………………………………………………………………………… 
 
…………………………………………………………………………………… 
 
…………………………………………………………………………………… 

 
………... 
 
………... 
 
………... 

 
………... 
 
………... 
 
………... 

 
………... 
 
………... 
 
………... 

 
………... 
 
………... 
 
………... 

GUARDIAN’S NAME AND ADDRESS : 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
RELATIONSHIP TO YOU : 
 
 



 

ACADEMIC QUALIFICATIONS 
Examinations, assessments or certificates 
Examination / certificate 
  Month             Year 

SUBJECT Result / Grade 

 
 
 
 
 
 
 
 
 
 
 

  

READ WRITE SPEAK Knowledge of 
languages Exc. Good Fair Exc. Good Fair Exc. Good Fair 
ENGLISH          
FRENCH          
OTHER:          
FDFXOW\�DQG�FODVV�\RX�H[SHFWHG�WR�MRLQ��            ��0(',&,1(�������������������������������ILUVW�\HDU 
                                                                                 ��'(17,675<����������������������������VHFRQG�\HDU 
                                                                                 ��3+$50$&<�������������������������� 
                                                                                
+RZ�GR�\RX�H[SHFW�WR�PHHW�WKH                          ��0\�SDUHQWV 
cRVW�RI�\RXU�WXLWLRQ�IHHV�DQG�RWKHU                      ��0\VHOI 
H[SHQVHV"                                                               ��$�VSRQVRU 
                                                                                 ��2WKHUV��VSHFLI\�«««««««««««««««««««««««« 
                                                                   �$GGUHVV: ………………………………………………………………………………. 

,I�\RX�ZHUH�QRW�DW�VFKRRO�ODVW�\HDU���

LQGLFDWH�ZKDW�\RX�ZHUH�GRLQJ…………………………………………………………………………………………………….. 
IQ�WKH�VSDFH�EHORZ�GHVFULEH�LQ�KDQGZULWLQJ�DQG�LQ�(QJOLVK�\RXU�SHUVRQDO�DQG�HGXFDWLRQDO�EDFNJURXQG�DQG�\RXU�
H[SHFWDWLRQV�IURP�D�XQLYHUVLW\�HGXFDWLRQ��
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS ACCURATE AND COMPLETE. I AGREE TO 
ABIDE BY ALL COLLEGE AND HOUSING RULES AND REGULATIONS. 
 
NOTICE: ALL DOCUMENTS PRESENTED BY APPLICANTS TO COMPLETE A FILE FOR ADMISSION BECOME THE 
PROPERTY OF KAUNAS UNIVERSITY OF MEDICINE. APPLICANTS ACCEPTED OR REJECTED ARE REQUESTED 
NOT TO CLAIM ANY OF THESE DOCUMENTS.  
 
 
                     ….………………………...…..                                          ………………………………… 
                       �VLJQDWXUH�RI�WKH�DSSOLFDQt                                                 VLJQDWXUH�RI�WKH�JXDUGLDQ 
 
                                                             DATE: …………………………. 
 


