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SURAT PERMOHONAN YUDISIUM DAN WISUDA 

 

 

 

Kepada Yth. 

KETUA 

SEKOLAH TINGGI ILMU EKONOMI GENTIARAS 

Di 

 Lampung 

 

 

Dengan Hormat, 

Saya yang bertanda tangan di bawah ini : 

Nama   : ..................................................................................................................... 

NPM   : ..................................................................................................................... 

Program Studi  : ..................................................................................................................... 

Alamat rumah  : ..................................................................................................................... 

  .............................................................................Telp................................. 

Alamat Kantor  : ..................................................................................................................... 

  .............................................................................Telp................................. 

 

Mengajukan permohonan untuk mengikuti Yudisium dan Wisuda Periode XIX T.A. 2020/2021 

Berikut ini saya lampirkan semua persyaratan Yudisium dan Wisuda. 

 

Demikian surat permohonan ini saya buat atas perhatiannya saya ucapkan terima kasih 

 

Bandar Lampung, ..........................20.... 

Calon Wisudawan, 

 

 

 

 

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

NPM. 

 

 
 

Catatan : 

1. Melampirkan Fotokopi ijazah SMA 1 lembar 

2. Surat Bebas Pustaka dari Perpustakaan 

- Menyerahkan skripsi yang sudah revisi dan tanda tangani oleh Tim Penguji Skripsi 

- Membayar Uang Sumbangan Buku ke Bag. Keuangan 
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FORMULIR DATA ALUMNI 
 

 

NPM   :................................Program Studi :.................................. 

Nama Lengkap :............................................................................................................ 

Jenis Kelamin  : Laki-laki/Perempuan  Satatus : Belum Kawin/Sudah Kawin 

Tempa, Tgl, Lahir : .....................................................................,______/___/_______ 

Agama   :....................................., Warga Negara : ........................................... 

Alamat Rumah : ............................................................................................................ 

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

     No. Telepon Rumah  : ........................................................... 

     No. Handphone  : ........................................................... 

     E_mail   : ........................................................... 

Nama Ayah/Ibu : ........................................................... 

Judul Skripsi  : ............................................................................................................ 

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

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

Tgl Yudisium  : ______/___/_______ 

Kegiatan Keorganisasian yang pernah di ikuti : 

1. ..........................................................................................., tahun................. 

2. ..........................................................................................., tahun................. 

3. ..........................................................................................., tahun................. 

 

Keterampilan/keahlian yang dimiliki : 

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

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

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

 

Jika Anda sudah bekerja 

Nama Instansi  : ......................................................... 

Jabatan  : ......................................................... 

Alamat Instansi : ............................................................................................................ 

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

     No. Telepon Kantor  : ................................................... 

     E_mail Kantor : ................................................... 

 

 

Bandar Lampung, ...........................20........ 

 

 

 

 

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