
 

 
 

 

 

KARTU BIMBINGAN/KONSULTASI AKADEMIK 

NAMA : ....................................................................................................................................... 

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

PROGRAM STUDI : ....................................................................................................................................... 

DOSEN PEMBIMBING : ....................................................................................................................................... 

 

NO TANGGAL 
SEMESTER/ 

TAHUN 
AKADEMIK 

PERIHAL 
TTD 

DOSEN 
TTD 

MAHASISWA 

1      

2      

3      

4      

5      

6      

7      

8      

 

Mengetahui, 
Mahasiswa 

 
 

 
 

.......................................................... 
NIM. ................................................ 

Dosen Pembimbing Akademik 
 
 
 
 

.......................................................... 
NIDN. ............................................. 

 


