To be completed by the thesis

advisor.

To be completed by the chairperson

of the examination board.

Thesis Extension Request Technology

Extension of the Master's thesis submission deadline ArtS SCienceS
according to sect. 26 (2) of the examination regulations TH K..
oln

Integrated Water Resources Management

Natural Resources Management and Development

Renewable Energy Management

Last name, first name: Student ID:

Address: Postal code, city:

Email adress (TH Kaln): Phone number:

Thesis advisor: Second examiner:

| hereby request an extension of the original submission deadline (date)
for above mentioned Master’s thesis by days (max: 28 days).

In case of iliness, please enclose a medical certificate.

Explanation:
Cologne, Signature:
| support the extension of the submission deadline: yes no
Ich befurworte die Verlangerung: ja nein
Date Signature of thesis advisor
| agree to the extension of the submission deadline: yes no
Der Antrag auf Verlangerung wird genehmigt: ja nein

New submission deadline:
Neuer Abgabetermin:

Date Signature of the chairperson of the Examination Board
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