	[image: image1.jpg]POLITEKNIK
PERKAPALAN
NEGER| SURABAYA




	KEMENTERIAN PENDIDIKAN DAN  KEBUDAYAAN

POLITEKNIK PERKAPALAN NEGERI SURABAYA

Jl. Teknik Kimia, Kampus ITS Sukolilo, Surabaya-60111

TELP. (031)5947186, 5942887  FAX. (031)5942887

Laman: www.ppns.ac.id


F.PD.III.001
01/03 Agustus 2013
DATA PRIBADI ALUMNI

Jurusan


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

: ..................................................................................................................
Wisuda


: Bulan.............................................  Tahun...............................................
· Mahasiswa

1. Nama


: ..................................................................................................................
2. NRP


: ..................................................................................................................
3. Tempat Tgl Lahir
: ..................................................................................................................
4. Alamat Rumah
: ..................................................................................................................
  
 ...................................................................................................................
5. Telepon


: ..................................................................................................................
6. HP


: ..................................................................................................................
7. E-mail


: ..................................................................................................................
· Orang Tua / Wali

1. Nama


: ..................................................................................................................
2. Alamat Rumah
: ..................................................................................................................
  ..................................................................................................................
3. Telepon


: ..................................................................................................................
· Instansi / Perusahaan

1. Nama Instansi / Perusahaan
: ..........................................................................................
2. Mulai diterima tanggal

: ..........................................................................................
3. Jabatan / Divisi


: ..........................................................................................
4. Gaji Pertama


: ..........................................................................................
5. Alamat Instansi / Perusahaan
: ..........................................................................................
6. Telepon / Fax


: ..........................................................................................
                                                                                                         Surabaya,.........................................
                                                                                                          (.......................................................)
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