
Lampiran: 

a. Fotocopi Slip Pembayaran UKT 

b. Copy Surat atau Dokumen yang menjadi dasar permohonan 

Palangka Raya,  ...........................................  

 

Hal   :   Mohon Surat Keterangan  

  Aktif/Masih Kuliah 

Lampiran :    ..............................................................  

Yth. Wakil Dekan Bidang Akademik 

Fakultas Syariah IAIN Palangka Raya 

di –  

Palangka Raya 

Yang bertanda tangan di bawah ini 

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

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

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

Jurusan/Jenjang :   ............................................................................................................................  

Fakultas :  ............................................................................................................................  

Semester :  ............................................................................................................................  

Alamat :  ............................................................................................................................  

Nomor Tlpn/Hp :  ............................................................................................................................  

Dengan ini menyampaikan Permohonan untuk mendapatkan Surat Keterangan Aktif/Masih Kuliah atas 

nama tersebut di atas, untuk keperluah: 

1.  ...............................................................................................................................................................  

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

2.  ...............................................................................................................................................................  

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

Demikian permohonan ini saya sampaikan atas dikabulkannya kami ucapkan terima kasih. 

 Mengetahui,  

 Dosen Penasehat Akademik,  Pemohon, 

 

 

 

 

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

NIP.  .............................................................  NIM.  ..................................................................  


