Form Number

Application Date

Filled by the Secretariat

3 x 4 photos

REGISTRATION FORM
DOCTORAL PROGRAM (S3) NATURAL RESOURCES MANAGEMENT (PSDA)
FACULTY OF AGRICULTURE, UNIVERSITY OF BENGKULU

Full Name and Academic Degree

PIN/NIK

Fixed Address

Mobile Number

Email

Office Address

JL. W.R. SUPRATMAN, KANDANG LIMUN
BENGKULU




COMPLETENESS OF REGISTRATION

Attach the data or files below:

4
5
6.
Z
8
9

Payment slip (registration fee Rp. 500.000,-);

Registration form;

Two (2) duplicate copies of diplomas and academic transcripts of undergraduate (S1) and Master (S2)
education

according to the format of the alma mater and has been legalized by the competent authorities;
Curriculum vitae with photograph;

Draft proposal (linkage with the VISION and MISSION of the Study Program);

Letters of recommendation from 2 (two) people (in sealed envelopes);

Letter of ability to pay/guarantee stamped tuition fees;

Photocopy of valid KTP (Identity Card);

Photocopy of valid KK (Family Card);

10. Photocopy of Birth Certificate;

11. Latest color photographs (4x6, 3x4, and 2x3) of 2 sheets each; and
12. Current TOEFL certificate.



1. Self-l1dentity
Full Name and Title

Place and Date of Birth @ ... | | | | | | | | |
Tol Month Year

Citizenship D Indonesia D Foreign

N bbb

Jenis Kelamin

S3 PSDA REGISTRATION FORM

The birth mother (in accordance with the Act): .................

Status Perkawinan

: D Kawin

D Unmarried

JaDdoubt

FORM A

2. Employment Status

Fixed address (for correspondence/communication in the selection process):

Road TSP TP RPN
Village / Village e Kecamatan .........ccccoeevvvvvrivenennene
District / City s PrOVINCE......oeieieieie e
Telephone FaXoiiiieie e

Employees

DPTN cans D PTS D Local Government / Department

D Other Private Companies D

PIN L]

Instance Name
Address
Village
District / City
Telephone

3. Education

Name of S1 College
Courses
Accredited Status

IPC
Name of S2 College
Courses

Accredited Status

IPC



*) T= Not accredited

4. Have you ever enrolled in UNIB Graduate school?

D YES, Year.....oovieviiieireannn ll:'

5. a. Are you applying for a scholarship from a particular institution?

D YES,YEAl..cciiiiiiiiiiiiiieeiieene D Not

If Yes, specify

b. If the insurer of education costs is himself / individual / foundation, complete Form E and attach a
certificate of income or other relevant documents?

D Yes D Not

6. If you have taken the TOFEL and TPA tests, mention the type of test and score you get:

a. TOFEL, SCO€....cceiiviiiieieieciesie e date | | | | | | | | | | |

TSt LYPE ANU OFQANIZET: ...ttt bbbttt ettt st b e n e
D. TPA, SCOME.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseens date D:l:lj

Test type and Organizer: .......cccccvevevvevieeieseese e, I:I:I ..... I:I:' ..........................................

7. Do you have scientific paper publications in one of the accredited journals?

D Yes, theyear .....c.ccccoeevennnnne. I:I Not

8. Attachment of letters of recommendation from two people who know your academic ability. Have
them write a letter of recommendation by filling out Form D

9. Attach your research draft.

10. Source of Fees |:| Alone DAgency
D Miscellaneous, mention

Which states



CURRICULUM VITAE OF PROSPECTIVE STUDENTS
PSDA DOCTORAL PROGRAM, FACULTY OF AGRICULTURE, UNIVERSITY OF

FORM B

BENGKULU
CcVv
(must be filled in completely and clearly)
Full Name and Academic Degree
Place and Date of Birth
Province / City / County of Birth
Gender [ ]:Male [ ]:Female

Status Perkawinan

Permanent Address (write in full)

(* Permanent residential address / Parents)

Fixed Address phone number

Address in Bengkulu(* if any)

Phone Number Address in Bengkulu

E-mail




EDUCATION HISTORY
(must be filled in completely and clearly)

TGL,
MONTH NAME
EDUCATION | YEAR OF YR ' SCHOOL / PRODI/JJURUSAN iPc | GELAR
NO LEVEL ENTRY COLLEGE /SCIENCE
PASSED
1. High School
2. S1
3. S2
TRAINING FOLLOWED
Write down the type of training you've attended,;
NO TRAINING NAME PLACE YEAR DURATION INFORMATION
OF
TRAINING
1.
2.
3.
4,
5.
6.
7.




EMPLOYMENT HISTORY
Write down your employment history in the table below

NO| YEAR AGENCY ADDRESS DEPARTMENT

MASTERY OF FOREIGN LANGUAGES

No LANGUAGE ACTIVE/ GOOD/ MEDIUM/BAD QUALIFICATIONS

NACCI\IT




SCIENTIFIC PUBLICATIONS / PUBLISHED BOOKS

No YEAR

HEADING

PUBLISHER

REFERRER

No

NAME

e-mail

ADDRESS

DEPARTMENT

................... A | 2 |

Which states




FORM C

PROSPECTIVE STUDENT STATEMENT

The undersigned:

Full Name and Academic Degree

Origin Agency

expressed interest in participating in the Doctoral Program in Natural Resources Management at the

Faculty of Agriculture UNIB.

I am willing to fulfill my obligations and sign this prospective student's statement letter regarding the
application to take part in the Natural Resources Management Doctoral Program at the Faculty of

Agriculture, University of Bengkulu.

..................... preereeieeenn. 2021
Which states



MINISTRY OF EDUCATION, CULTURE, RESEARCH AND TECHNOLOGY
FAKULTAS PERTANIAN UNIVERSITAS BENGKULU
DOCTORAL PROGRAM IN NATURAL RESOURCES MANAGEMENT
Jalan WR Supratman Kandang Limun Bengkulu, Telpon : 0736-21290,21170

Pesawat 206,226
Fax: 0736-21290, Postal Code: 38371.A

FORM D
LETTERS OF RECOMMENDATION

WHAT PROVIDES RECOMMENDATIONS RECOMMENDED

NAME ; NAME

POSITION : POSITION

AGENCY ; AGENCY

RECOMMENDATION
Name Less Average Good Brilliant

Academic Ability

The power of expressing opinions
verbally

The power of expressing opinions in
writing

Inventiveness

Ability of cooperation in groups
Motivation

Additional Notes :

Referrer Address

Phone No.

................. peverenenenenenenenennn 2021
who gives Recommendations



FORM E
STATEMENT REGARDING TUITION FEES
(For self-funded students/sponsors only)

The undersigned :

Name
PIN

Position

Agency

Declare that, if | have been accepted as a student in the Doctoral Program in Natural Resources

Management at the Faculty of Agriculture UNIB Academic Year 20 /20 then,

D I am willing to bear all education costs while studying in the Natural Resources Management
Doctoral Program at the Faculty of Agriculture UNIB

D My agency bears all education costs while studying in the Natural Resources Management
Doctoral Program at the Faculty of Agriculture UNIB

................... perreeneenennneneenennn 2021
Agree*
Leader Agencies/Institutions/Sponsors, Applicants
Signature & Light Name Sign Hands & LightName
Note :-Put a cross (X) on the corresponding selection

-Write with block letters and preferably using black ink
- If needed







FORM F

DUTIES/PERMISSIONS*
ATTENDING DOCTORAL EDUCATION

The undersigned :

Name

NIP

Position

Agency

Assigning/allow™ to :

Name

PIN

Department

Agency

To attend education at the Doctoral Program in Natural Resources Management, Faculty of

Agriculture, University of Bengkulu.

To ensure the smooth running of activities while participating in the educational program, the person

concerned is released from duties in the Agency/Institution.

Which states

Note: -Write in block letters and preferably in black ink
*unnecessary strikethroughs
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