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L E M B A R    K O N S U L T A S I 
Proposal Penelitian 

 

N A M A   : .......................................................................... 

No. Induk Mahasiswa : .......................................................................... 

Judul Penelitian  : .......................................................................... 

Tanggal mulai  : .......................................................................... 

Pembimbing  : .......................................................................... 
 

No. Tanggal Konsultasi 
Paraf 

Ket. 
Mhs. Dosen 

 
 
 
 
 
 
 
 
 
 
 

     

 
 
 
 
     Dinyatakan selesai 
     Tanggal : 
     Dosen Pembimbing, 
         
         
  
   

______________________ 
     NIP. 
  


