
Master Thesis Extension – Page 1 of 1 
 
 
 

 
Master’s Thesis  

Application for extension of completion time 
 
 

Applicant 

Matriculation No.: _______________________________________________________________________ 

 

Last name / First name: ___________________________________________________________________ 

 

Date of birth: ___________________________________________________________________________ 

 

Address: ________________________________________________________________________________ 

 

E-mail: ____________________________________________________@student.uni-siegen.de 

 
 
Reason: 

 

 

 

 

 

 

I apply for extension of the completion 

__________________________________________ 
(Signature student)  

 

I recommend the extension of 2 months (maximum) 

__________________________________________ 

(Signature supervisor) 

Faculty IV 
School of Science and Technology 

Examination Board Master Nanoscience and Nanotechnology 

 


