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Data Pribadi 

Nama Lengkap : .................................................... Jenis Kelamin : Laki-laki/ Perempuan 

Status Perkawinan : .................................................... 
Tempat, Tanggal 

Lahir 

: 
.................................................... 

Agama : .................................................... Alamat : .................................................... 

Dusun : .................................................... RT : .................................................... 

RW : .................................................... Kelurahan : .................................................... 

Kecamatan : .................................................... Kabupaten/ Kota : .................................................... 

Propinsi : .................................................... Kode Pos : .................................................... 

Negara : .................................................... NIK : .................................................... 

NPWP : .................................................... NISN : .................................................... 

Penerima KPS, 

Data KPS 
: .................................................... No. HP : .................................................... 

E-mail : .................................................... Homepage : .................................................... 

Kewarga Negaraan : .................................................... Tempat Kerja : .................................................... 

Nomor ASKES  .................................................... Jumlah Saudara : .................................................... 

Jumlah 

Tanggungan 
: .................................................... 

Mampu/ Tidak 

Mampu 
: .................................................... 

 

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN 

RISET DAN TEKNOLOGI 
U N I V E R S I T A S   C E N D E R A W A S I H 

PROGRAM PASCASARJANA 
Jalan Raya Sentani,  Abepura, Jayapura, Papua 

Laman :  http//www.pasca@uncen.ac.id 

 

FORMULIR PENDAFTARAN 

PROGRAM DOKTOR ILMU SOSIAL 
PROGRAM PASCASARJANA 

UNIVERSITAS CENDERAWASIH 

Kepada Yth     : 
Direktur Program Pascasarjana Uncen 
di-  
     Jayapura 

Mohon didaftarkan sebagai calon 
Mahasiswa Program Doktor (S3) S3 

  

 

 PERIODE : ….                                                                                                                                                                                               TAHUN : …….. 

Bidang Kajian Utama (BKU) 

  Administrasi Publik  Sosiologi Pembangunan 

 

  Ilmu Pemerintahan  Antropologi  Pembangunan 
 

 
Nomor Seri : ............................ 
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Data Akademik 

NIM : .................................................... Angkatan : .................................................... 

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

Nomor Tes Masuk : .................................................... Tanggal Terdaftar : .................................................... 

Status Masuk PT : .................................................... 
Jumlah SKS 

Pindah 
: .................................................... 

Perguruan Tinggi 

Asal 
: .................................................... 

Program Studi 

Asal 
: .................................................... 

NIM Lama : .................................................... Status Mahasiwa : .................................................... 

Jalur Masuk PT : .................................................... Sumber Dana : .................................................... 

Beasiswa : .................................................... 
Tahun Daftar 

SMTA 
: .................................................... 

Tahun Lulus 

SMTA 
: .................................................... Jurusan di SMTA : .................................................... 

Nama SMTA : .................................................... Alamat SMTA : .................................................... 

Nomor Ijasah : .................................................... Tanggal Ijasah : .................................................... 

Jumlah MP Ujian 

Akhir SMTA 
: .................................................... 

Nilai Ujian Akhir 

SMTA 
: .................................................... 

 

  

BIODATA MAHASISWA 

Data Ayah 

Nama : .................................................... NIK : .................................................... 

Tanggal Lahir : .................................................... Status : .................................................... 

Tanggal Meninggal : .................................................... Pendidikan : .................................................... 

Pendidikan 

Terakhir 
: .................................................... Pekerjaan : .................................................... 

Data Ibu                                                                                                                                                                                                                                                        

Nama : .................................................... NIK : .................................................... 

Tanggal Lahir : .................................................... Status : .................................................... 

Tanggal Meninggal : .................................................... Pendidikan : .................................................... 

Pendidikan 

Terakhir 
: .................................................... Pekerjaan : .................................................... 

Data Orang Tua 

Alamat : .................................................... Kota : .................................................... 

Kode Pos : .................................................... Nomor Telepon : .................................................... 

E-mail : .................................................... Penghasilan : .................................................... 
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Data Wali 

Nama : .................................................... Tanggal Lahir : .................................................... 

Status : .................................................... 
Tanggal 

Meninggal 
: .................................................... 

Alamat : .................................................... Kota : .................................................... 

Kode Pos : .................................................... Nomor Telepon : .................................................... 

E-mail : .................................................... Pendidikan  : .................................................... 

Pendidikan 

Terakhir 
: .................................................... Pekerjaan : .................................................... 

 

 

        Jayapura, ........................................................ 

 

Pemohon 

 

 

____________________________________ 

 

 

Formulir ini saya isi dengan sebenar-benarnya dan apabila di kemudian hari terdapat keterangan yang tidak benar, maka 

saya bersedia menerima segala sanksi yang dijatuhkan. 
 

*) Coret yang tidak sesuai 
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