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Student Name​ : ………………………………………  

Student ID No.​ : ………………………………………  

KKN Location​ : ………………………………………  

Faculty Advisor​ : ………………………………………  

KKN Partner​ : ……………………………………… 
 

 
 

Assessment Summary Form 
 

 

No. 
 

Assessment Aspect 
 

Assessor 
 

Score (N) 
 

Weight (B) 
 

N × B 

 

1. 
 

Briefing 
 

Faculty 
advisor*) 

 

………. 
 

1 
 

………. 

 

2. 
 

Program 
Planning 

 

Faculty 
advisor*) 

 

………. 
 

2 
 

………. 

 

3. 
 

Conduct 
 

Faculty 
advisor*) 

 

………. 
 

3 
 

………. 

 

4. 
 

Program Implementation 
 

Faculty 
advisor*) 

 

………. 
 

3 
 

………. 

 

5. 
 

Final Report 
 

Faculty 
advisor*) 

 

………. 
 

1 
 

………. 

 

Total N × B  
 

Final Score = (Total N × B) / 10 =  
 

*) The assessment is conducted by the faculty advisor after receiving input from the Village Head/Urban Village Head, 
fellow KKN students assigned to the same post, the KKN target community, the KKN Task Force, and relevant local 
government officials. 

 
 
 

.........................., ...................................  
Field Supervising Lecturer 

 
 
 
 

...............................................................  
NIP. ...................................................... 

 


