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Yang bertanda tangan di bawah ini :  

 

N a m a    :  ................................................................................................................. 

 

Pekerjaan   :  .................................................................................................................  
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A l a m a t   :  ................................................................................................................. 
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Menugaskan / memberi  Iji n Belajar kepada : 

 

N a m a  :  .......................................................................................................................................... 

 

Jabatan  :  .......................................................................................................................................... 

 

A l a m a t :  .......................................................................................................................................... 

 

Untuk mengikuti pendidikan di Program Pascasarjana Universitas Khairun   

Ternate Tahun Ajaran................................. / ........................................ 

 

Demikian untuk dipergunakan sebagaimana  mestinya. 
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