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FORMULIR PERMINTAAN SURAT IZIN PENELITIAN/ PENGABDIAN MASY. 

DOSEN 

 

Nama (Ketua) + NIK  : ___________________________________________________ 

 

No. Hp/ e-mail   : ___________________________________________________ 

 

Kegiatan   : Penelitian/ Pengabdian Masyarakat* 

Skema Penelitian/ Pengabdian 

Masyarakat   : ___________________________________________________ 

 

Judul    : ___________________________________________________ 

 

      ______________________________________________ 

 

Anggota Tim   : ___________________________________________________ 

      

      ___________________________________________________ 

 

      ___________________________________________________ 

 

      ___________________________________________________ 

 

      ___________________________________________________ 

 

Sumber Dana   : ___________________________________________________ 

 

Besar Dana   : ___________________________________________________ 

 

Instansi yang Dituju  : ___________________________________________________ 

 

Tujuan Kegiatan  : ___________________________________________________ 

 

Waktu    : ___________________________________________________ 

 

Tempat Penelitian/ Pengabdian 

Masyarakat   : ___________________________________________________ 

 

*coret salah satu 

Yogyakarta,                       

Pemohon, 

 

 

 

[   ] 
Mohon lampirkan (salah satu) : 

1. Brosur Kegiatan 

2. Proposal Peneltiian/ Pengabdian 
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