Form KP-E

TANDA TERIMA LAPORAN

KERJA PRAKTEK (RUANG BACA)
Telah menerima Laporan Kerja Praktek :

	NO
	NRP
	NAMA MAHASISWA

	1
	
	

	2
	
	


Di :

	NAMA PERUSAHAAN
	ALAMAT PERUSAHAAN

	
	


Surabaya, ..................................................

Penerima,

(




)


Form KP-E

TANDA TERIMA LAPORAN 

KERJA PRAKTEK (DOSEN PEMBIMBING INTERNAL)
Telah menerima Laporan Kerja Praktek :

	NO
	NRP
	NAMA MAHASISWA

	1
	
	

	2
	
	


Di :

	NAMA PERUSAHAAN
	ALAMAT PERUSAHAAN

	
	


Surabaya, ..................................................

Penerima,

(




)

Form KP-E

TANDA TERIMA LAPORAN 
KERJA PRAKTEK (PERUSAHAAN)
Telah menerima Laporan Kerja Praktek :

	NO
	NRP
	NAMA MAHASISWA

	1
	
	

	2
	
	


Di :

	NAMA PERUSAHAAN
	ALAMAT PERUSAHAAN

	
	


Surabaya, ..................................................

Penerima,

(




)

Form KP-G
PERMOHONAN PERPANJANGAN WAKTU

KERJA PRAKTEK

	NO
	NRP
	NAMA MAHASISWA
	MENYETUJUI DOSEN PEMBIMBING INTERNAL

	1
	
	
	

	2
	
	
	


Mohon perpanjangan waktu Kerja Praktek di :

	NAMA PERUSAHAAN
	ALAMAT PERUSAHAAN

	
	


Sampai dengan tanggal ...........................................................................
Dengan alasan :

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

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

Surabaya, .....................................................

Yang mengajukan :






1. ................................................................

2. ................................................................

Menyetujui,

Koordinator KP

(Dr. Adithya Sudiarno, S.T., M.T.)
Form KP-H
PERMOHONAN PEMBATALAN KERJA PRAKTEK

	NO
	NRP
	NAMA MAHASISWA
	NO. HP

	1
	
	
	

	2
	
	
	


Menyatakan membatalkan Kerja Praktek di :

	NAMA PERUSAHAAN
	ALAMAT PERUSAHAAN

	
	


Dengan alasan :

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

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

Sebagai pendukung permohonan, dokumen yang dilampirkan :

1. ...........................................................................................................................................................

2. ............................................................................................................................................................

3. ...........................................................................................................................................................

Surabaya, .....................................................

Yang mengajukan :






1. ................................................................

2. ................................................................

Menyetujui,

Koordinator KP

(Dr. Adithya Sudiarno, S.T., M.T.)
Form KP-I
PERMOHONAN PENGALIHAN KERJA PRAKTEK

	NO
	NRP
	NAMA MAHASISWA
	NO. HP

	1
	
	
	

	2
	
	
	


Menyatakan mengalihkan penerimaan Kerja Praktek di :
	Nama Perusahaan
	:
	

	Alamat Perusahaan
	:
	

	Periode Pelaksanaan
	:
	
	s.d
	

	No. Surat Perusahaan
	:
	


Kepada mahasiswa dengan detil sbb :

	NO
	NRP
	NAMA MAHASISWA
	NO. HP

	1
	
	
	

	2
	
	
	


Dengan alasan pengalihan :

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

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

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

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

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

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

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

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

Surabaya, ..................................................
Telah dicek,






Menyetujui,

Admin KP






Koordinator KP,

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





Dr. Adithya Sudiarno, S.T., M.T.
