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LEMBAR SARAN SIDANG KOMISI SEMINAR PROPOSAL / SEMINAR HASIL

[bookmark: _Hlk14542907]
Nama Mahasiswa	: ……………………………..
Nomor Pokok Mahasiswa	: ……………………………..
Fakultas	: Program Pascasarjana Multidisiplin
Program Studi 	: Magister Ilmu Lingkungan
Judul Tesis          	: ..................................................................................................................

yang akan dilaksanakan pada:
Hari/ Tanggal		:  ………………./ 00 Januari 2025
Waktu			:  Pukul 00.00 WIB – Selesai
Tempat			:  Ruang Seminar Magister Ilmu Lingkungan


Komentar/Saran/Usul Perbaikan:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Bandar Lampung, ____/____/________	
	Pembimbing,
	


	                    				              ________________________________			 				 	 NIP._______________________                                                
image1.jpeg




