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 Akademik,






Sekretaris Departemen 1,

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





……………………………………
