
Fakultät für Maschinenbau und Schiffstechnik, Albert-Einstein-Str. 2, 18059 Rostock

Request for an Extension of the Term Paper (Studienarbeit)

last name: Matrikel – Nr.: 

master program: 

telefon number: 

first name:

E-Mail:

original submission date

Requested extension :
(max. 4 weeks weeks

reason for the extension
(if necessary, provide separate sheet)

name of supervisor (University of Rostock) 

Institute

Place,date signatur of student 

Requested extension is approved

New submission date:

date and signature of supervisor

Processing note

Entered into the computer system yes date & signature  _____________________________________

PRÜFUNGSAUSSCHUSS
FAKULTÄT FÜR MASCHINENBAU UND 
SCHIFFSTECHNIK

yes

no
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