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FORMULIR PENDAFTARAN KERJA PRAKTEK  
 

Assalamu’alaikum Wr. Wb. 

 

Saya yang bertanda tangan dibawah ini : 

Nama Mahasiswa : .......................................................     NIM : ........................................ 

 

Mengajukan permohonan untuk kerja praktek di : 

Nama Perusahaan  : ............................................................ 

Alamat    : ............................................................................................................... 

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

 

Selama 1 (satu) bulan, terhitung mulai tanggal : ..................................... s/d ............................... 

 

Dengan bidang minat khusus *) : 

□ Kualitas  

□ Sistem Informasi 

□ Logistik 

 

□ Industri / Manufaktur 

□ Perancangan (Design) 

□ Sumber Daya Manusia 

 

□ .................................. 

□ .................................. 

□ .................................. 

 

Wassalamu’alaikum Wr. Wb. 

 

Gresik, ................. ............. ........     Mengetahui, 

Hormat saya,        Dosen Wali, 

 

 

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

 
*) Tandai minat yang akan dipilih.  

 

Alternatif – alternatif topik KP yang diajukan sebagai berikut : 

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

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

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

 

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

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

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

 

 

 

 

 
 

Lampiran : 

Transkrip nilai sementara (Min. 110 SKS) 

Menyetujui, 

Sek. Prodi, 

 

 

 

Efta Dhartikasari Priyana, S.Si, M.T 
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FORM REVISI KP 
 

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

NIM   : ........................................................................ 

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

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

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

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

Dosen Pembimbing : ............................................................. 
 

No Deskripsi Penguji Paraf 

    

  

  

  

  

  

  

  

  

  

Ket : Penyelesaian revisi KP paling lambat dua minggu setelah ujian 
 

Menyetujui, 

Dosen Pembimbing KP 

 

 

 

 

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