
I request the following:

Stand 06.08.2024

Date, Signatur student

Application for Deadline Extension/ Suspension 
at the TUM School of Life Sciences

After filling out the form, please mail it to examination.co@ls.tum.de.

Last name First Name

Course of Study

    Student ID (Matrikelnummer)

Degreeprogramm

Technische Universität München 
TUM School of Life Sciences 
Campus Office 
Weihenstephaner Steig 22 
85354 Freising

for the following semester:

(year)

Difference deadline extension/suspension (APSO section 10, paragraph 6a):
Extension: The required study progress will be reduced by one semester for the duration of your whole study program. Example: 
You are currently in your third semester and get a deadline extension. Therefore, you only need to complete the second semester's 
required study progress. In the following fourth semester, you must fulfill the required study progress of the third semester, and so on.
Suspension: The study progress you must have will not be checked once.
Example: You are in your third semester and get a deadline suspension. Therefore, you don't need to fulfill any required study 
progress for this semester. In the following fourth semester, you must fulfill the regularly required study progress of the fourth 
semester.

Please note: A deadline extension/suspension can only be granted if you cannot fulfill your study progress requirements
(APSO section 10, paragraph 6a, sentence 1). It is not possible to give you a extension or suspension "just in case" without any need 
for it. You can find the required study progress for your course of study in your Academic and Examination Regulations (FPSO). 
__________________________________________________________________________________________________________

Please include all the necessary proof for your explanation. In case of illness, please include a medical certificate. The certificate has 
the same requirements as a certificate for withdrawal from an examination.

Explanation:

https://www.tum.de/en/studies/during-your-studies/organizing-your-studies/examinations/withdrawing-from-examinations-medical-certificates
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