
 
Form PK-2 

 
L E M B A R    K O N S U L T A S I 

Praktik Kerja  

 

N A M A : .......................................................................... 

N I M : .......................................................................... 

Pabrik : .......................................................................... 

Tgl. mulai bimbingan : .......................................................................... 

Pembimbing : .......................................................................... 
 

No. Tanggal Konsultasi 
Paraf 

Ket. 
Mhs. Dosen 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
Dinyatakan selesai tanggal : 
Dosen Pembimbing,   
  
 
_________________________ 
NIP.    


