
 
To the Student Service Office Soest at Fachhochschule Südwestfalen 

Lübecker Ring 2 - 59494 Soest 
 

Application for an extension of the deadline 
for the    Bachelor‘s thesis      or     Master’s thesis 

 
 
Last name, first name: ................................................................ 
Student ID number: ......................... 
 
Degree course: ..............................................................  
Version Examination Regulations: ...................... 
 

 
 
Application for an extension of the submission deadline 
 
I hereby apply for an extension of the submission deadline for my Bachelor's/Master's thesis. 
 
Reason:  
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 

 
 ________________    ________________________________ 

Date      Student’s signature 
 

 
 
Statement on the request for an extension of the submission deadline 
 
I consider an extension of the deadline to be necessary / not necessary for the following reasons. 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
 
________________    ________________________________ 
Date      Signature First Supervisor 
 
 
 
Submission of the Bachelor's/Master's thesis 

 
 Previous submission deadline: ………………………… New submission deadline: …………………. 
 
 The extension of the processing time is approved. 
 
 

________________   __________________________________________ 
 Date     Signature Head of Examination Board 
 
 
 Possible extension periods: 

 2 weeks:   BA AWS, DPM, FPS, MBS, TRM, TRP, VWM 
 4 weeks:   MA AWS, EPS, ETS, IMS, SEM, WIO            
 6 weeks:   Part-time Early Childhood Education, TUM 
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