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BERITA ACARA UJIAN PROPOSAL SKRIPSI 

GELOMBANG : .............................. 
 

A. WAKTU, TEMPAT, DAN STATUS UJIAN PROPOSAL SKRIPSI 
 

1. Hari dan Tanggal : .............................................................................. 

2. Waktu  :  ..............................................................................  

3. Tempat :  ..............................................................................  

4. Status  : .............................................................................. 

B. SUSUNAN TIM UJIAN PROPOSAL SKRIPSI 

No Jabatan Nama Tanda Tangan 

1 Ketua Penguji  1.  

2 Nara Sumber I   2. 

3 Nara Sumber II  3.  

 

C. IDENTITAS MAHASISWA YANG DIUJI 

 

1. Nama : ...................................................................................... 

2. NIM : ......................................................................................  

3. Semester : ......................................................................................  

4. Tanda Tangan :  

 

 
   

D. JUDUL PROPOSAL SKRIPSI  

 

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

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

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

E. KEPUTUSAN SIDANG 

 

1. LULUS / TIDAK LULUS dengan perbaikan 

2. Predikat Kelulusan :  ...................................................................................... 

3. Konsultasi Perbaikan :  ...................................................................................... 

 

 

Cirebon,............................................ 

Ketua Penguji, 

 

  

 

 

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

NIP. 


