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U nive I’Sltat Priifungsamt | (Examinations Office I)
M i:l n Ste r Betriebseinheit der Fachbereiche (Faculties) 1,2,6,7,8,9,15

Scharnhorststrafie 44, 48151 Miinster

Application to Extend Deadline fiir Master’s Thesis
[IMaster of Education

[ IMaster of Arts
[|Master of Science

Last Name, First Name (if applicable: Name at Birth):

Student ID Number: Date of Request (to be filled in by Examinations Office I):

I request the extension of the deadline for my Master’s thesis for important reasons.

Subject/Modul: Current Deadline:

Supervisor:

Reason:

| have attached the following documents to substantiate my request:

O Medical Certificate
O Other

Miinster,

Date Signature of Student
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