
                 

Appeal for an Extension of the Writing Period of a Master’s Thesis 
_______________________________________________________________________________ 

Name of Student 

First Name 

Student Number

Master’s Program 

_______________________________________________________________________________ 

Topic of Thesis 

Start Date 

Thesis Supervisor 

Deadline Extension until  
(max. 3 additional months) 

Reason 

----------------------------------------------------------------  -------------------------------------------------------
Date, Signature Thesis Supervisor Date, Signature Chair of the Examination Board     

(only in case of a 2nd extension) 
_______________________________________________________________________________ 

This form has to be completed in consultation with the thesis supervisor and the principal advisor.  
The form has to be sent to master@ma.tum.de 7 days prior to the expected date of submission. 

Examination Board Mathematics 
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