[bookmark: _GoBack]Information required for study program committee when doing practice, scientific research or thesis work in other institution than Vilnius University

Student information: ________________________________________________________________
         (name, surname, program name, degree of study, course, contact information (e-mail))
Work topic:________________________________________________________________________ 
    (work topic in English (work topic in Lithuanian if possible))
Work time span:____________________________________________________________________
       (beginning and end dates)
Description of planned work: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       (brief planned work description that doesn’t exceed 700 signs.)
Work place:________________________________________________________________________
(organization, department and laboratory where planned work will be conducted)
Work supervisor:____________________________________________________________________ 
     (position, pedagogical name, degree, name, surname, contact information (e-mail))
Supervisors experience supervising students: ____________________________________________
        (provide a number for how many Faculty of Physics students work were supervised)
Work supervisors opinion about needing a consultant from VU (chose one): 
1) consultant is needed;
2) consultant is not needed.	
Information regarding students employment in institution, where work will take place (fill only if student is employed in the institution):
1) student is employed until ________________.  



___________________________________________________________________________________
Next questions are filled out by SPC


SPC opinion regarding topic and supervisor: _____________________________________________
___________________________________________________________________________________
SPC recommendation for consultant (if it was chosen that consultant is needed): ______________
___________________________________________________________________________________
(FF employee name and surname) 
SPC recommendation regarding ŠAP for work defence:___________________________________
___________________________________________________________________________________
(institute/center is indicated)

