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SURAT REKOMENDASI KESEDIAAN  PENELAAH 
 
 
Yang bertandatangan di bawah ini: 
 
Nama   :......................................................................................................... 

Pangkat/Golongan :........................................................................................................ 

NIP   :........................................................................................................ 

Instansi Asal  :........................................................................................................ 

Bersedia untuk direkomendasikan sebagai penelaah mahasiswa  

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

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

Judul Usulan  :...................................................................................................... 

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

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

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

Dengan rencana seminar adalah : 

Tanggal  :...................................................................................................... 

Waktu   :...................................................................................................... 

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

 
Kami tidak berkeberatan apabila rekomendasi yang diajukan ditolak oleh tim  komisi 
karena dianggap tidak sesuai dengan topik skripsi, penyesuaian jadwal, serta alokasi 
pemerataan distribusi dosen penelaah.   
 
             
        Purwokerto,....................................... 
        Penelaah 
 
 
 
 
        (.....................................................) 
        NIP 



 


