Name and surname .....................................................................................................................................................
Date of birth  ........................................................Class/Study program ....................................................................
Study department FM CU
Špitálska 24

813 72 Bratislava

RE: Request for an Extension of the Submission Deadline. 
I request later submission of DT: after October 25, 2026.
Reason for request:

Date: .........................




Signature: .............................
Decision of the DT supervisor:
             
       agree   -    disagree
Name of the supervisor: .............................................................Signature: ................................
Stamp and signature of the head of department:...........................................................................
