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FORMULIR PENGAJUAN JUDUL TUGAS AKHIR 
 

 

 

 

1. Nama Mahasiswa  : ……………………………………………………………………….. 

2. Tempat Tanggal Lahir : ……………………………………………………………………….. 

3. NIM   : ……………………………………………………………………….. 

4. Semester   : ……………………………………………………………………….. 

5. Nomor Whatshapp : ……………………………………………………………………….. 

6. Jenis Tugas Akhir  : Skripsi / JURNAL SINTA 5 / 6 (lingkari pilihan) 

7. Judul Tugas Akhir  :  

a. ..............................................................................................................................................

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

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

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

b. ..............................................................................................................................................

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

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

c. ..............................................................................................................................................

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

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

 

Ungaran, ................................................ 

 

Dosen Wali         Mahasiswa pemohon 

 

 

 

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

 

Mengetahui,  

Ketua Program Studi 

 

 

 

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

 


