Request for extension of the processing period of the master thesis
______________           ______________       ______________      ______________          
matriculation number                 First Name                           Last Name                                        course of study

I hereby apply for an extension of the processing period of my master thesis by 3 months.

[bookmark: _GoBack]The topic of my master thesis is:



________________________          ________________________          ________________________
responsible university teacher              Direct supervisor		       Date of submission

Justification



Extension requested
_________________________________________________
                                                                  Date                              Signature of the student

Extension advocated
________________________________________________
                                                                  Date                              Signature of the student


Extension approved 
 ________________________________________________
                                                                    Date                            Signature of the PA Chairman 


Delivery date after extension:              ___________________
                                                                  Date

