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Fakultat Mathematik und Naturwissenschaften, Fachrichtung Physik

APPLICATION FOR AN EXTENSION TO SUBMISSION DEADLINE

OF THE MASTER’S THESIS
Name, First Name Matriculation No. E-mail
| hereby apply for an extension of the submission deadline of my Master’s thesis on
.............................................................................................................................. (title)
| request the extension of the submission deadline for further............ days/weeks (max. 13 weeks). The
new submission deadline would therefore be.................
Reasons for Extension: [] Sickness (please enclose an [ Other (please elaborate
appropriate doctor’s certificate) below)
Reasons for requesting an extension to Master’s thesis submission deadline:
Date Signature Student
Recommendation First Reviewer: Recommendation Second Reviewer:
L1 support this application 1 support this application
11 recommend to deny the application 11 recommend to deny the application
Date Signature Date Signature

Decision of the Chairman of the Examination Board

[ The application is not approved
[l The application is approved. The new submission deadline is

Date Signature
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