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Universität Heidelberg, Im Neuenheimer Feld 225, 69120 Heidelberg, Germany 

 

 

Applica(on for Extension of the Master's Thesis Submission Deadline  

 

Last Name ____________________ First Name __________________________ 

Student ID No. _______________  

 
Submission deadline: 
Extension by 2 months. New submission deadline:  

Thesis Title:  

Thesis Reviewers:  
 First Reviewer Second Reviewer 

Name   

InsBte/insBtuBon   

 

The extension of the thesis is requested due to the following reasons:  
 

 

Approved by the First Reviewer:  

 

Date:                                                               Signature of First Reviewer 

 

Date:                                 Signature of Applicant 
________________________________________________________________________________ 
Applica(on approved:  
Date:  

 

Signature of ExaminaBon Office           Signature of Chair of the ExaminaBon CommiLee 
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