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     Locality                        date
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.……………………………………………………………………………………………………………….. 
year/semester,  cycle,       major, speciality,  full-time / part-time
……………………………………………………..……..……….………..…........................................…

Student ID number
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Address 

Vice-Dean for Student Affair

FESM NCU in Torun
Application for extension of the thesis submission deadline

I request permission to extend the deadline for submission of my thesis due to ……………………………………………………………………………………………………………………………….…………………………………….…

………………………………………………………………………………………………………………………………………………………..………………
title of diploma thesis
………………………………………………………………………………………………………………………………………...…………………………...……………………………………………………………………………………………………………………………….………………………….………………
supervisor ……………………………………………………………………………………...………………..………………………………………………... 
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signature
Thesis supervisor's opinion:
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Supervisor’s signature
Dean’s decision
I agree  for extension till…………………………………………………../I reject
……………………………….………………………………………..………
Dean’s signature
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