
GRADUATE SCHOOL • EINDHOVEN UNIVERSITY OF TECHNOLOGY
REQUEST FOR EXTENTION THE FINAL PROJECT
DEPARTMENT OF INDUSTRIAL ENGINEERING & INNOVATION SCIENCES

Personal Information

Name:

Student Number:

Master Program:
 MSc Innovation Management
 MSc Operations Management & Logistics
 MSc Manufacturing Systems Engineering OM

Name of the Mentor / First 
Assessor:

Start date graduation project:

Extending until:

Motivation:

Signature Mentor / First Assessor:

________________________________

Date:

Signature Second Assessor

________________________________

Date:

Signature Student

________________________________

Date:

To be completed by the Examinations Committee
Approval of extention:

Explanation:

On behalf of the Examinations Committee Date

Submit the signed document by uploading the document at EC IE request sharepoint

kokp
Doorhalen

https://tuenl.sharepoint.com/sites/ESA_ECT/Lists/IE%20RequestsAndObjectives/NewForm.aspx?Source=https%3A%2F%2Ftuenl%2Esharepoint%2Ecom%2Fsites%2FESA%5FECT%2FLists%2FIE%2520RequestsAndObjectives%2FAllItems%2Easpx&ContentTypeId=0x0100ED393E8BFFC0C54DBA6C4D2F06390150005DACE967944FD242A9D3FA70E447F257&RootFolder=%2Fsites%2FESA%5FECT%2FLists%2FIE%20RequestsAndObjectives
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