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Formulir Pengajuan Izin Observasi

N a m a : _____________________________________________

N I M : _____________________________________________

Jurusan : _____________________________________________

Judul Skripsi : …………………………………………………………,

……………………………………………………..

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

Tempat Penelitian : ………………………………………………………

No. Hp : ………………………………………………………

No. WA : ………………………………………………………

Tanggal SK. Seminar : ………………………………………………………

Tanggal SK. Pembimbing : ………………………………………………………

Pontianak, _________________
Permohonan

(_________________________)

Syarat :
1. Fotocopy slip setoran;
2. Cover Judul penelitian
3. Mengisi Form Pengajuan Izin Observasi
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