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LABORATORIUM ANALISIS AGRIBISNIS

JURUSAN AGRIBISNIS 

FAKULTAS PERTANIAN 

UNIVERSITAS LAMPUNG

Alamat Jl. Sumantri Brodjonegoro No.1 Bandar Lampung 35145 Telp. (0721) 773480


FORMULIR PENDAFTARAN

CALON ASISTEN MATA KULIAH .............................

Nama 


:

NPM


:

Tempat/Tanggal Lahir
:

IPK


:

Mata Kuliah dan Kelas yang Dipilih : 1. ...................................... Nilai ...............   Kelas  A/B/C/D



                      2. ...................................... Nilai ...............   Kelas  A/B/C/D



                      3. ...................................... Nilai ...............   Kelas  A/B/C/D
Pengalaman menjadi Asisten
: 1.  ......................................................................




               2.  ......................................................................




               3.  ......................................................................




               4.  ......................................................................
Kegiatan Ekstrakurikuler
:  ..........................................................................





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

 
Bandar Lampung,   ............................................






Hormat Saya,







NPM.

