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Application for extension of the thesis submission deadline

I request permission to extend the deadline for submission of my thesis due to ……………………………………………………………………………………………………………………………….…………………………………….…

………………………………………………………………………………………………………………………………………………………..………………
title of diploma thesis
………………………………………………………………………………………………………………………………………...…………………………...……………………………………………………………………………………………………………………………….………………………….………………
supervisor ……………………………………………………………………………………...………………..………………………………………………... 
....................................................................

signature
Thesis supervisor's opinion:
……………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………….……………..

………..…………………………….……………………

Supervisor’s signature
Dean’s decision
I agree  for extension till…………………………………………………../I reject
……………………………….………………………………………..………
Dean’s signature
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