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Requirements Comprehensive Examination
Name


: 
Student No. (NIM)
:  
Day / Date

: 
Time
 

: 
Examiners

: 1.



  2. 




  3. 




  4. 




  5. 

  6.
  7.

	


	Fill PSIK –S3-10 form to propose comprehensive exam, submit it 1 week before it held

	
	Signed study plan form (PSIK B-05 form)

	
	List of grades for all courses which had been taken

	
	Promotor team application which had been signed (PSIK B-06 form)

	
	Research proposal which had been signed by supervisors

	
	Photocopy of student card

	
	Photocopy of receipt for tuition fee for the semester in charge, photocopy of matriculation fee payment and other financial obligations

	
	Seminar report which had been signed by supervisors

	
	Photocopy of TOEFL and TPA certification which had been legalized


Approved by manager, Prof. Dr. Ir. Suryo Hardiwinoto, M.Agr.Sc   ___________________________

STUDY PLAN OF DOCTORAL PROGRAM
In order to complete and support the study of doctoral research program, after discuss with supervisors, I hereby:
Name

: ___________________________________________________

Student No. (NIM)
: ___________________________________________________

Research Title
: __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

Took PSIK courses as in the following list:
	No
	Course Code
	Course Name
	Course Credit
	Description

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	Total credits
	
	


Acknowledged by,







Yogyakarta, 

Main supervisor,

(…………………………………….)





(………………………………………….)

PROPOSE OF COMPREHENSIVE EXAMINATION TEAM
The undersigned below, are promotor team of student:
Name


:

Student No. (NIM)
:

Proposed examination team as follows:
Promotor team :
1.                                            




_________________

2. 







_________________

3. 







_________________
APPLICATION FOR DOCTORAL COMPREHENSIVE EXAMINATION
I, the undersigned below:


Name



: 

Student No. (NIM)

: 
Total credits taken
 
: 


Cumulative GPA

: 


Dissertation Title

: ________________________________________






  _______________________________________






  _________________________________________






  _________________________________________

Hereby submit an application to carry out comprehensive examination, which is planned to be held on:

Day and Date
: 

Time

: 


Place

: 

with examiner team attached.
Thus we convey this request.

Acknowledged by,




Yogyakarta,........................................

Main Supervisor,





( ________________________ )



( __________________ )

DOCTORAL COMPREHENSIVE EXAMINATION PLAN

Name
: _________________________________________________________

NIM
: _________________________________________________________

[image: image1.png]Title      : 



	Examiner
	Date/Time
	Date/Time
	Date/Time
	Sign

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









Yogyakarta, ……………………

Head of Doctoral Study Program

Dr. Eny Faridah
Note : Applications are submitted at least 1 week before examination





