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TUM Graduate School 
Technische Universität München 

Request of hardship (Härtefallantrag) 
for the extension of enrollment as doctoral student for an additional 7th semester due to delays in the doc-
toral progress caused by COVID-19. The extension is applied for the winter semester 2021/22.  

Name, given name 

Date of birth (dd.mm.yyyy) Student ID number 
(Matrikelnummer)  

Current private address 

Email Phone 

Supervisor 

Chair/research group 

Department/School 

Graduate Center 

Thesis topic/title 

Start date of the doctorate Originally estimated end 
date of the doctorate 

Updated estimated end date 
of the doctorate  

I am applying for an extension of enrollment for an additional 7th semester due to the following factor(s) for de-
lay in my doctoral progress caused by COVID-19 (brief summary):  

I confirm that all information provided are correct. 

Date  Signature applicant 

With my signature, I support the present request for hardship submitted by my doctoral candidate for the ex-
tension of enrollment for an additional 7th semester.   

Date  Signature supervisor 
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Attachments to the request of hardship for the extension of enrollment as doctoral student for an addi-
tional 7th semester due to delays in the doctoral progress caused by COVID-19 (please specify and 
include all proofs to your request):   

Explanatory statement by the applicant for the severe cause of delay, and   

Doctor’s certificate/proof of the COVID-19 infection for the time period ________________________, or 

Proof of school closure and/or the closure of the child care facility of my child/my children for the time 
period ______________________________, or 

Proof of cancellation or postponement of my research stay at the institution 

__________________________________________ for the time period _________________________ 
(Please note that the research stay must be of imperative necessity for the doctoral progress. Proof to be 
issued by the hosting institution), or 

Proof of limited access to necessary research and lab infrastructure in your department/school for the 
time period ________________________________________ (proof to be issued by the supervisor, de-
partment dean or the like), or  

Other: _____________________________________________________________________________  

Please submit the request of hardship including all attachments to your Graduate Center.  

 

Vom Graduiertenzentrum auszufüllen (to be completed by the Graduate Center):  

Der vorliegende Härtefallantrag vom/von der Promovierenden ______________________________ wird 
durch das Graduiertenzentrum unterstützt.  
Begründung: 

 

 

 

Der vorliegende Härtefallantrag vom/von der Promovierenden ______________________________ wird 
durch das Graduiertenzentrum abgelehnt.  
Begründung:  

 

 

 

Kommentar/Sonstiges:  
 

 

 
Datum                                  Unterschrift Graduiertenzentrum             


