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,

Sekretaris Departemen 1,
(..............................................)
