
Application for 
Extension of Doctoral Thesis
Please note: for each extension, it is mandatory to hold a TAC meeting and submit a progress report!

Name: ………………………………………………………………………………………………...………..
Title of Thesis: ………………………………………………………………………………………............
Start of Thesis Work (day/month/year): …………………………………………….………………………...........
Extension Period required: from ....................... (dd/mm/yy) to ....................... (dd/mm/yy) (maximum: 6 months)
The funding for the extension period has been discussed: 
yes

no 
Please explain the reason for the extension requested and attach a schedule (see page 2).

Further comments (e.g. significant delay due to parental or sick leave):

Confirmation by Thesis Advisory Committee:
Date: ………………………….
...........................................

............................................

........................................
Names (in print) and signatures of thesis advisory committee members



Confirmation by the program office / deanery (required for extension >4 years)
Extended deadline for submission of thesis: .......................................................................................
.............................................................................................................................................................
Date, name, and signature of program head or dean
Time Schedule for the Extension Period 

Instructions:
Please send this form and a schedule until submission at least three months before the current submission deadline to your program office or deanery and the DIGIT Office, Wallstraße 6, 38640 Goslar.
































































�Or via email?
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