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FORMULIR PENDAFTARAN SKRIPSI

SEMESTER……………. TAHUN AKADEMIK …..……. /……..….

NIM : ..............................................................................................................................................

NAMA : ..............................................................................................................................................

NO TELP : ..............................................................................................................................................

USULAN JUDUL :......................................................................................................................................

PILIHAN DOSEN PEMBIMBING I:

1. ........................................................

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

PILIHAN DOSEN PEMBIMBING II:

1. ........................................................

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

CHECK LIST LAMPIRAN : Foto Copy KRS
Foto Copy KHS Sementara
Foto Copy Bukti Pembayaran Biaya Pembimbingan Skripsi

Mengetahui,
Purwokerto,…………………………

Dosen Pembimbing Akademik *) Mahasiswa,

………………………………... ……………………………………...

*) Dosen Pembimbing Akademik harus melakukan cross check nilai mahasiswa dan memastikan IPK mencukupi standar
kelulusan program studi, serta memenuhi jumlah minimum 114 SKS yang telah diambil.


