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SKRIPSI PROPOSAL APPROVAL FORM 

 
 
Student Name : _________________________________________________________ 

Student ID : _________________________________________________________ 

Class : _________________________________________________________ 

Address : _________________________________________________________ 

Email/Mobile Phone : _________________________________________________________ 

Total GPA : _________________________________________________________ 

Semester : _____  Academic Year 2024/2025 

Major : INFORMATION SYSTEMS 

Skripsi Title: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
Medan, __________________ 
Yours Sincerely, 
 
 
 
(________________________) 
 
 
 
Approved by, 
Skripsi Advisor 
 
 
 
 
 
(_______________________) 
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SKRIPSI PROPOSAL ADJUSTMENT FORM 

To:  Head of IS Study Program 
 IT&B Campus 

 
I, undersigned below: 
Student Name : _________________________________________________________ 
Student ID : _________________________________________________________ 
Class : _________________________________________________________ 
Address : _________________________________________________________ 
Email/Mobile Phone : _________________________________________________________ 
Total GPA : _________________________________________________________ 
Semester : _____  Academic Year 2024/2025 
Major : INFORMATION SYSTEMS 
Former title : 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Revised title: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________  
Reason: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________  
 
Medan, __________________ 
Yours Sincerely, 
 
 
 
(_____________________) 

 
Approved by, Acknowledged by, 
Skripsi Advisor 
 
 
 
 
(_____________________) 

Head of IS Study Program 
 
 
 
 

Thamrin Kwan, BSc (Hons), MM 
NIDN. 01-0101-7710 

  


