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FORMULIR 

PENDAFTARAN SEMINAR PROPOSAL SKRIPSI 

 

IDENTITAS 

1. NAMA     : ........................................................................................... 

2. NIM     : ........................................................................................... 

3. SEMESTER    : ........................................................................................... 

4. TEMPAT DAN TANGGAL LAHIR : ........................................................................................... 

5. JENIS KELAMIN   : ........................................................................................... 

6. ALAMAT DI MALANG  : ........................................................................................... 

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

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

7. KELAS     : REGULER/ICP 

8. PEMBIMBING   : ........................................................................................... 

9. TANGGAL JUDUL DITERIMA : ........................................................................................... 

10. JUDUL     : ........................................................................................... 

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

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

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

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

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

 

 

Malang, ............................20...... 

Mengetahui, 

Dosen Pembimbing       Mahasiswa yang bersangkutan 

 

 

 

_________________________     ___________________________ 

NIP.         NIM. 

 

 

Catatan : 

Pengisian Blanko dengan diketik. 


