
SURAT PERMOHONAN IZIN PENGGUNAAN RUANG 

Laboratorium Teknologi Pangan 

Fakultas Sains dan Teknologi 

Kepada 

Yth. Kepala Laboratorium  

c/q Laboran 

di tempat. 

Dengan hormat, 

Sehubungan dengan akan dilaksanakannya kegiatan: 

1. Perkuliahan / Praktikum 

2. Penelitian / Pengabdian 

3. Lain-lain. Sebutkan ........................................ 

Dengan ini saya: 

Nama      : .......................................................................................................... 

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

Jurusan / Fakultas : .......................................................................................................... 

Telp      : .......................................................................................................... 

Judul     : .......................................................................................................... 

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

Mengajukan permohonan izin penggunaan ruang, pada: 

Hari / Tanggal  : .......................................................................................................... 

Sampai   : .......................................................................................................... 

Laboratorium  :.......................................................................................................... 

Mohon kiranya dapat dijadikan sesuai dengan keadaan di Laboratorium. Atas perhatian dan kerjasamanya 

saya ucapkan terima kasih. 

Sidoarjo, .................... 

Mengetahui,       Hormat Saya, 

Dosen Pembimbing       Pemohon 

 

 

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

Petugas Laboratorium 

 

 

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

FORMULIR PEMINJAMAN ALAT LABORATORIUM 

 

Nama   : .......................................................................................................... 

NIM / NIK / NIDN / NIP : .......................................................................................................... 

Prodi / Fak / Instansi  : .......................................................................................................... 

Telp / Alamat  : .......................................................................................................... 

Laboratorium  : .......................................................................................................... 

Kegiatan   : .......................................................................................................... 

Judul Kegiatan  : .......................................................................................................... 

Hari / Tanggal  : .......................................................................................................... 

No Nama Alat Ukuran Jumlah Merk 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

       
Sidoarjo, ........................................... 

Mengetahui,     Hormat Saya, 

Petugas Laboratorium     Peminjam 

 

 

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


