
Application for an extension  of the submission date for the 

o Bachelor Thesis o Master Thesis

To the chairperson of the examination board 

o MI o MIW o Psychology
o MLS o MML o Computer Science

o Infection Biology

through the central registrar’s office 

Surname, first name 

Matriculation number 

Topic 

Allocating lecturer 

Institute 

Date of submission 

Extension period 

Please give your reasons on the reverse! 

Date and signature - Applicant 

Submission date extended until / not extended: _____________________________________ 

Date and signature – Chairperson, Examination Board 
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