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Yang bertanda tangan di bawah ini: 

1. Nama Lengkap : ............................................................................................................................................................. 

2. Tempat & Tgl. Lahir : ............................................................................................................................................................. 

3. N I M : ............................................................................................................................................................. 

4. Semester : ............................................................................................................................................................. 

5. Program Studi : ............................................................................................................................................................. 

6. Alamat rumah/telepon. : ............................................................................................................................................................. 

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

7. Judul Proposal Tesis : ............................................................................................................................................................. 

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

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

8. Pembimbing : 
1 ...................................................................................................................................................... 

   
2 ...................................................................................................................................................... 

9. Tanggal Penyerahan* : ............................................................................................................................................................. 

Mengajukan permohonan untuk didaftar sebagai peserta Ujian Proposal Tesis pada Semester _____________ Tahun 
Akademik_______/_______untuk itu sebagai kelengkapan pendaftaran di bawah ini kami lampirkan hal-hal sebagai berikut: 
1. Foto copy KHS semester I s/d III. 
2. Pas foto ukuran 3 x 4  berwarna (3 lembar).  
3. Rekap Pembayaran SPP  
4. Proposal Tesis 5 exemplar, dijilid Soft Cover (warna Merah Maron) 
5. Surat Pernyataan Orisinalitas Penelitian/Bebas Plagiasi (Bermaterai) 
6. Berkas dimasukkan kedalam Map plastik Snelhechter warna Merah 

 Batu,………………………………………… 

Pendaftar, 

  

 

.............................................................. 
(Nama Terang & Tanda Tangan) 
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Keterangan: 

*   Diisi oleh staf akademik 


