
 
STAIS MAJENANG -SEKOLAH TINGGI AGAMAISLAM SUFYAN TSAURI MAJENANG
Jl. K.H. Sufyan Tsauri Po. Box. 18 Majenang Kabupaten Cilacap
Telp : 081182747111 ⋅ Fax : (061)8827666 ⋅ Kode Pos : 90714
Email : info@staismajenang.ac.id ⋅ Website : staismajenang.ac.id

Formulir Penerimaan Mahasiswa Baru Tahun 2019

Registrasi Mahasiswa
Jenis Pendaftaran : .................................................................................................................

Nomor Pendaftaran : .................................................................................................................
Tanggal Pendaftaran : .................................................................................................................

Pilihan I (Satu) : .................................................................................................................
Pilihan II (Dua) : .................................................................................................................

Biodata Mahasiswa
Nama Lengkap : .................................................................................................................

Jenis Kelamin : .................................................................................................................
Tempat Lahir : .................................................................................................................
Tanggal Lahir : .................................................................................................................

Agama : .................................................................................................................
Kebutuhan Khusus : .................................................................................................................

Alamat
Alamat Jalan : .................................................................................................................

RT : .................................................................................................................
RW : .................................................................................................................

Dusun : .................................................................................................................
Kelurahan / Desa : .................................................................................................................

Kecamatan : .................................................................................................................
Kabupaten : .................................................................................................................

Kode Pos : .................................................................................................................
Email : .................................................................................................................

Saya yang bertandatangan dibawah ini menyatakan bahwa data yang tertera diatas adalah yang sebenarnya.

.............................................., ............. .................................... 2019

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