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FORMULIR PENDAFTARAN UJI KOMPETENSI NASIONAL
1. Nama Mahasiswa 
: .....................................................................................
2. NIM


: .....................................................................................
3. Program Studi

: .....................................................................................
4. IPK Semester 5
: .....................................................................................
5. NIK


: .....................................................................................
6. Email


: .....................................................................................
7. No. Telp/HP

: .....................................................................................
8. Nama Ibu Kandung
: .....................................................................................

Syarat Pendaftaran Uji Kompetensi Nasional (UKOMNAS)

	NO
	SYARAT
	PETUGAS VALIDASI
	TANDA TANGAN

	1
	Menyelesaikan semua administrasi keuangan
	BAUK
	1.

	2
	Lulus semua mata kuliah semester  1-6
	BAAK
	2.

	3
	Menyelesaikan Tugas Akhir


	Dosen Pembimbing Tugas Akhir
	3.


	Mengetahui,
	

	Universitas Widya Husada Semarang

Fakultas Kesehatan & Keteknisian Medik

Dekan

( Dr. Didik Wahyudi, S.KM., M.Kes)
	Program Studi  Radiologi

 Program Diploma Tiga
Ketua

(Nanik Suraningsih, S.ST., M.Kes.)
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