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NAMA MAHASISWA : 
STAMBUK   : 
PROGRAM STUDI  : 
 
 

1. MAAP SNALHEKTER PLASTIK TRANSPARAN)  

2. FORMULIR PENDAFTARAN YANG TELAH DIISI SECARA  

LENGKAP DAN BENAR 

3. BUKTI PEMBAYARAN SPP TERAKHIR  & HIBA (COPIAN) 

4. KARTU KONTROL BIMBINGAN & KARTU NONTON  

5. LEMBAR PENGESAHAN SEMINAR PROPOSAL  YANG SUDAH  

DITANDATANGANI OLEH DOSEN PEMBIMBING 
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FORMULIR PENDAFTARAN UJIAN SEMINAR PROPOSAl 
FK UNTAD 

 
 
Nama Mahasiswa : ................................................................................................................................ 

Stambuk : ................................................................................................................................ 

Hari/Tanggal Ujian : ................................................................................................................................ 

Waktu : ................................................................................................................................ 

Tempat : ................................................................................................................................ 

Pembimbing   : Nama :  .................................................................................... 

  NIP. :  .................................................................................... 

  Pangkat/Gol. :  .................................................................................... 

  Tanda Tangan : 

 

 

Penguji 1 : Nama :  .................................................................................... 

  NIP. :  .................................................................................... 

  Pangkat/Gol. :  .................................................................................... 

  Tanda Tangan : 

 

Penguji 2 : Nama :  .................................................................................... 

  NIP. :  .................................................................................... 

  Pangkat/Gol. :  .................................................................................... 

  Tanda Tangan : 

 

Judul Skripsi :  ................................................................................................................................    

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

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

Palu,........................................... 
Mahasiswa yang mengajukan 
 

 
 
......................................................................... 
NIM 

 
 


