
 

No Dokumen : UMPP/BAAK.1/FORM/04/022/R0 

Tanggal Terbit : 1 Juli 2019 

No. Revisi : 00 

 

U N I V E R S I T A S 
MUHAMMADIYAH PEKAJANGAN PEKALONGAN 

Jl. Raya Pekajangan 87 Pekalongan Telp. 0285 785179 Fax 0285 785783 

 

DAFTAR NILAI 

Kode Mata Kuliah  : ..........................................  SKS  : .............................. 

Mata Kuliah   : ..........................................  Semester  : ............................. 

Dosen Pengampu  : .......................................... 

 

No NIM 
NAMA  

Mahasiswa 

NILAI 

ANGKA HURUF 
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         Pekalongan, ......................... 

Dosen Pengampu 

 

 

         (..........................................) 


