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1. Students

__________________________ _______________________ ________________ _________ 
Surname First name Matriculation no. Faculty 

I hereby apply for an extension of the processing time for my thesis. 

Supervisor of the thesis: ___________________________________ 

Original deadline: _______________ Requested new deadline: ________________ 

Justification (with reference to annexes, if applicable): 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________ _____________________________ 
Date Signatory 

2. Examination Office

The application was submitted    � in due time    � not in due time.

___________________ _____________________________ 
Date  Signatory 

3. Supervisor

The extension is   

� recommended. The proposed new deadline is:  ______________________ 

� not recommended for the following reasons: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

___________________ _____________________________ 
Date  Signatory 

4. Chair of the Examination Board

The extension request is   

� granted. New deadline:  ______________________ 

� not granted for the following reasons: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

___________________ _____________________________ 
Date  Signatory 

5. Examination Office
For forwarding to the student and inclusion in the examination file 
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