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Surat Pernyataan Pergantian Judul/Dosen Pembimbing Tugas Akhir
Yang bertanda tangan dibawah ini :

Nama 
: ..................................................................
Nrp  
: ..................................................................
Bidang Studi 
: .................................................................. 

Menyatakan bahwa Proposal Tugas Akhir Semester Gasal/Genap Tahun............./............... 

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

Pembimbing I 
:...................................................................

NIP 
: ..................................................................

Pembimbing II 
: ..................................................................

NIP 
:...................................................................

Saya ganti dengan Proposal Tugas Akhir Semester Gasal/Genap Tahun Tahun............./............... dengan:
Judul  
: ..................................................................

Pembimbing I 
:...................................................................

NIP 
: ..................................................................

Pembimbing II 
: ..................................................................

NIP 
:...................................................................

Demikian surat pernyataan ini saya buat dengan sebenarnya, guna memenuhi persyaratan pengumpulan proposal Tugas Akhir. 
Mengetahui,
Surabaya, ....................
Dosen Pembimbing Lama,

Pembuat Pernyataan,
(..................................)

(........................................)

NIP  ..........................

 NRP .............................



Menyetujui



Kepala Laboratorium
Dosen Pembimbing Baru,
(..................................)


(.......................................)
NIP ...........................


NIP ................................
