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STMIK PPKIA PRADNYA PARAMITA MALANG
FORMULIR BERITA ACARA UJIAN

SKRIPSI/TUGAS AKHIR
KODE FORM : FM-BAAK-025-1a
REVISI : 00
TANGGAL : 20 Juli 2010

Tim pembimbing dan penguji Ujian Skripsi/Tugas Akhir semester Gasal/Genap TA.
…../….. STMIK PPKIA Pradnya Paramita Malang, Menyatakan bahwa pada :

Hari / tanggal : .......-........-........

Dosen Penguji : ..................................................................................................

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

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

Dosen Pembimbing : ..................................................................................................

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

Telah mengadakan Ujian Skripsi/Tugas Akhir bagi mahasiswa :

Nama : ..................................................................................................

N.I.M : ..................................................................................................

Judul : ..................................................................................................

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

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

Malang, ……..- ……..- ………..
Mengetahui

PEMBIMBING I

(……………………………)

PEMBIMBING II

(……………………………)

Menyetujui,

PENGUJI I

(……………………………)

PENGUJI II

(……………………………)

PENGUJI III

(……………………………)
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STMIK PPKIA PRADNYA PARAMITA MALANG
FORMULIR BERITA ACARA UJIAN
TUGAS PEMROGRAMAN KHUSUS

KODE FORM : FM-BAAK-025-1b
REVISI : 00
TANGGAL : 20 Juli 2010

Tim pembimbing dan penguji Ujian Tugas Pemrograman Khusus semester Gasal/Genap
TA. …../….. STMIK PPKIA Pradnya Paramita Malang, Menyatakan bahwa pada :

Hari / tanggal : .......-........-........

Dosen Penguji : ..................................................................................................

Dosen Pembimbing : ..................................................................................................

Telah mengadakan Ujian Tugas Pemrograman Khusus bagi mahasiswa :

Nama : ..................................................................................................

N.I.M : ..................................................................................................

Judul : ..................................................................................................

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

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

Malang, …..-…..-…..
Dosen Penguji

(……………………………)
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STMIK PPKIA PRADNYA PARAMITA MALANG
FORMULIR BERITA ACARA UJIAN

PKTI
KODE FORM : FM-BAAK-025-1b
REVISI : 00
TANGGAL : 20 Juli 2010

Tim pembimbing dan penguji Ujian PKTI semester Gasal/Genap TA. …../….. STMIK
PPKIA Pradnya Paramita Malang, Menyatakan bahwa pada :

Hari / tanggal : .......-........-........

Dosen Penguji : ..................................................................................................

Dosen Pembimbing : ..................................................................................................

Telah mengadakan Seminar PKTI bagi mahasiswa :

Nama : ..................................................................................................

N.I.M : ..................................................................................................

Judul : ..................................................................................................

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

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

Malang, …..-…..-…..
Dosen Penguji

(……………………………)


