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Yang bertanda tangan dibawah ini : 
1.   Nama: ............................................................................................................ 
2.   NIM: ............................................................................................................ 
3.   Program Studi: ............................................................................................................ 
4.   Fakultas: ............................................................................................................ 
5.   Alamat: ............................................................................................................ 

a.Jalan: ...................................................................... 
b.   Desa/Kelurahan: ...................................................................... 
c.Kecamatan : ...................................................................... 
d.   Kabupaten : ...................................................................... 

6.   No. Telp/HP: ........................................................................................................... 
 

Dengan ini saya memohon kepada panitia untuk didaftarkan sebaga peserta Ujian 
Kompetensi/Komprehensif Tahun Akademik 20...../20.​ .... dengan melampirkan : 

1.​ Surat Keterangan Pembayaran 
2.​ Surat Keterangan Nilai. 
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