
 
 Palu,                                           2019 

 Kepada 
 Yth.  Ketua Jurusan Farmasi 
 di- 
Perihal : Permohonan Seminar Hasil Tempat 
 
 Yang bertanda tangan di bawah ini :  
 

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

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

 Jurusan/Prodi  :  Farmasi 

  
 Dengan hormat mengajukan permohonan kepada Bapak/Ibu Ketua/Sek. Jurusan Farmasi untuk 

melaksanakan SEMINAR HASIL dan menunjuk/menugaskan Tim Penguji Seminar Hasil karya tulis  
ilmiah/skripsi saya dengan judul : 

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

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

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

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

 Dengan rencana seminar hasil pada : 
 
  Hari/Tanggal  : ...................................................................................... 

  Pukul  : ...................................................................................... 

  Tempat : ...................................................................................... 

 
 Demikian permohonan ini, atas perhatian dan kebijakan Bapak/Ibu diucapkan terima kasih. 
 
Mengetahui : 
Dosen Wali,  Pemohon/Mahasiswa, 
 
 

(........................................................)  (........................................................) 
 
_______________________________________________________________________________________ 
Catatan : 
Ketua/Sek. Jur/Koord. Prodi.   

1. (Ketua).................................................................................. (.......................)   

2. (Sekretaris)............................................................................ (.......................) 

3. (Anggota).............................................................................. (.......................) 

4. (Anggota).............................................................................. (.......................) 

5. (Anggota).............................................................................. (.......................) 

 
Ketua Jurusan Farmasi, 
 
 
 
 
M. Sulaiman Zubair, S.Si.,M.Si., Ph.D.,Apt 
NIP. 198011062006041001 

  
 


