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Thesis Extension Request 
Extension of the Master's thesis submission deadline 
according to sect. 26 (2) of the examination regulations

New submission deadline: 
Neuer Abgabetermin:

I agree to the extension of the submission deadline:
Der Antrag auf Verlängerung wird genehmigt:

yes
ja 

no
nein

Date Signature of the chairperson of the Examination Board
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