
FILE OF RESULT SEMINAR  

 MASTER PROGRAM  

 

Name  : …………………………................... 

Student ID number : …………………………................... 

Study Program : …………………………................... 

Field   : …………………………................... 

Title   : …………………………............................................................... 

 …………………………...............................................................     

…………………………............................................................... 

Will be held on: 

Day   : …………………………………………… 

date   : …………………………………………… 

time  : …………………………………………… 

location  : …………………………………………… 

examiner commission 

supervisor  I  : …………………………………………… 

supervisor II  : …………………………………………… 

 supervisor III/examiner I : …………………………………………… 

examiner II   : …………………………………………… 

 

requirement submitted to lecture staff 

� SHP - 1    = 1 copy 

� SHP - 2    = 1 copy 

� Abstract and invitation to participant = 2 copy 

 

 

 

NOTE: 

1.  Enrollment of result seminar in the lecture staff one week before exam 

2. Students wear white shirt and dark trousers 

  

S-2 



MINISTRY OF NATIONAL EDUCATION    SHP - 1 

UNIVERSITY OF BRAWIJAYA 

FACULTY OF MATHEMATIC AND NATURAL SCIENCE 

MASTER PROGRAM  

 

 

Subject : application of result seminar 

 

 

to  : head of study program ................. 

FMIPA master program 

University of Brawijaya 

Malang 

 

The student of our supervisor as follow 

Name : ……………………………………………………………………… 

Student ID number : ……………………………………………………………………… 

Study Program : S2 ................... 

To take the result seminar  

Title     : ……………………………………………………………………… 

  ……………………………………………………………………… 

  ……………………………………………………………………… 

Will be held on 

Day  : ……………………………………………………………………… 

Date  : ……………………………………………………………………… 

Time  : ……………………………………………………………………… 

Location  : ……………………………………………………………………… 

Thank you for your attention 

 

 

 

Malang, ……………………. 

Supervisor commission 

head, 

 

 

 

 

 

_________________________ 

NIP.  

  



MINISTRY OF EDUCATION AND CULTURE    SHP - 2 

UNIVERSITY OF BRAWIJAYA 

FACULTY OF MATHEMATICS AND SCIENCE 

MASTER PROGRAM  

 

 

APPROVAL OF RESEARCH RESULT SEMINAR 

 

We are the supervisor commission give approval of research result seminar for student: 

N a m e : _____________________________ 

Student id number : _____________________________ 

Study Program : _____________________________ 

Will be held on : 

Day  : _____________________________ 

Date  : _____________________________ 

time : _____________________________ 

location  : _____________________________ 

 

No. Name Thesis supervisor Signature  
Approval 

date 

1.  Head of commission 
  

2.  Member of commission 
  

3.  
Commission member / 

examiner*)   

4.  Examiner  
  

 

 

 

Malang, ……………………. 

Approved  

Head of ………………….. master program 

 

 

 

 

 

________________________. 

NIP.  

*) scratch the unimportant  

 


