
 

 

 

Thesis Coordinator 

 
 

 

 

Adviser 

 

 

 

Head of Thesis Dept. 

 

 

 

Finance 

 

 
 

 
APPLICATION FORM FOR RE-DEFENSE 
Master of Arts in Communication Studies 

 
Name  : __________________________________________________ 

 Student ID  : __________________________________________________ 
 Batch/Class : __________________________________________________ 
 Concentration : __________________________________________________ 
 
 
 

□THESIS     □NON-THESIS 
TITLE 

_________________________________________________________________
_________________________________________________________________ 

          _________________________________________________________________ 

 
 

Jakarta, _________________________ 
 

 

          _______________________________ 
          Student’s Signature 
 

--------------------------------------------------------Office Purpose Only------------------------------------------------------ 

 
Recommended by:          Checked by: 
 
 
 
 
 

 

             
Approved by:           Acknowledged by: 

 
 
 
 

 
 
Other Requirements: 

soft copy of Thesis/Non-Thesis 
 

 

 Cn: thspgp/f-affrd/06/ikb/03/2020/00 


