
INTERNSHIP 
Print Media & Packaging Technologies

Application for Postponement

To be completed by the applicant

Surname:............................................................... First name: ....................................................

Matriculation Number: .......................................... Course of Study: ...........................................

Email: ..........................................................................................................................................

I hereby apply for a postponement of the internship semester.

The internship should take place in...............................................................................................
e.g. SS23 (summer semester 2023) or e.g. WS23 (winter semester 2023 – 2024)

Reason for postponement:...........................................................................................................

...................................................................................................................................................

...................................................................................................................................................

I am aware that the practical semester can only be postponed once upon request and that it 
usually has to be completed in the sixth semester of the degree programme (§14 SPO, Section A).

To be filled in by the Head of Programme (Academic Dean of PT7)

The postponement is supported	   The postponement is not supported

...................................................................................................................................................
Date and Signature of the Head of Programme

To be completed by the Examination Office

The student is to be placed in the .......................... semester.

Application remains in the Examination Office.

Information to the Office of Student Affairs has been provided.

...................................................................................................................................................
Date and Signature
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