
 

 LEPL - Tbilisi Vano Sarajishvili State Conservatoire 

To the Admissions Examination Coordination Group / Appeals Committee 

                                                                         (underline as appropriate) 
  

Applicant or their legal representative ________________________________________________ 

Document confirming the representative’s authority: 

Power of attorney document’s number and date of issue ___________ ID number: _______________ 

 

Address:  ________________________________________________________________________ 

Telephone:  ______________________________________________________________________ 

E-mail:   _________________________________________________________________________ 

  
  

Application / Appeal Form 

(underline as appropriate) 

  
Theme of the dispute regarding the exam/audition round for educational programmes at the 
Conservatoire  
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 Request:  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

  
Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                                         

Date   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _       

 

 

  Document’s Registration Date:  _ _ _ _ _ _ _ _ _        


