F. I.4.8.2/R2
FORMULIR PENDAFTARAN SEMINAR PROPOSAL SKRIPSI
FAKULTAS FARMASI UNIVERSITAS PANCASILA

1. NAMA LENGKAP


: ..................................................................................................
2. TEMPAT/TANGGAL LAHIR

: ..................................................................................................
3. NOMOR POKOK MAHASISWA
: ..................................................................................................
4. ALAMAT DI JAKARTA

: ..................  ..............................................................................
  Telp. ................................. Hp. ................................................
DENGAN INI MENGAJUKAN PERMOHONAN UNTUK MENEMPUH SEMINAR PROPOSAL SKRIPSI YANG AKAN DIADAKAN PADA :

A. HARI/TANGGAL


: ..................................................................................................
B. TAHUN AKADEMIK


: ..................................................................................................
C. BIDANG PEMINATAN SKRIPSI

: ..................................................................................................
D. JUDUL SKRIPSI


: ..................................................................................................





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





  ..................................................................................................
E. DOSEN PEMBIMBING   I

: .. ……………………......................................……………….......
 ALAMAT RUMAH/KANTOR

:  .................................................................................................






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

   Telp. ................................... Hp. ..............................................


F. DOSEN PEMBIMBING   II

: ... ………………......…….....................................……………….

 ALAMAT RUMAH/KANTOR

:  .................................................................................................






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

   Telp. .................................. Hp. ...............................................









     JAKARTA, …...….....….....……...

	MENGETAHUI

DOSEN PEMBIMBING SKRIPSI

( …………………………..........….. )
	
	            PEMOHON,

(….......…………………...…….. )


F. I.4.8.2/R2
Nama
:....................................................

Npm
:....................................................

Syarat-syarat Seminar Proposal Skripsi :
1. Formulir Pendaftaran Seminar Proposal Skripsi



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

2. Fotokopi Kuitansi Pembayaran Kuliah Yang Telah Di Verifikasi Keuangan
............
3. Kuitansi Pembayaran Proposal (asli)




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

4. Fotokopi KRS berjalan 






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

5. Daftar Hadir Seminar Proposal Min. 5x




.............
6. Buku Proposal  6 Eksemplar





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

Paraf Petugas

