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FORM REVISI PKL 

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

No. Reg. : .............................................................................................. 

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

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

 

 

Dosen Pembimbing : ............................................................. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ket : Penyelesaian revisi PKL paling lambat dua minggu setelah ujian 

Menyetujui, 

Dosen Pembimbing PKL 

 

 

 

 

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

 

REKAPITULASI NILAI 
 

Hari : 

Tgl : 

No Deskripsi Penguji Paraf 

    

  

  

  

  

  

  

  

 

Deskripsi 
Pembimbing 

(30%) 

Perusahaan 

(30%) 

Penguji 

(40%) 

Nilai 
   

TTD 
 

Form Penilaian 

PKL oleh 

Perusahaan 

 

Nama 
  

 

Nilai Akhir 

Angka 

Huruf 
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PENILAIAN 

PRAKTEK KERJA LAPANGAN (PKL) OLEH PERUSAHAAN 

 

Nama Mahasiswa : ............................................................ 

No. Registrasi : ............................................................ 

Telah melakukan kerja praktek lapangan selama tanggal 

: ..................................... s/d ................................. 

Tugas yang dibebankan : 

1. .............................................................................................................................. 

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

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

2. .............................................................................................................................. 

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

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

3. .............................................................................................................................. 

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

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

Dengan nilai, dilingkari *) : 

1. Kemampuan menyelesaikan tugas: 
 

1 2 3 4 5 6 7 8 9 10 

2. Tingkah laku / sikap : 
 

1 2 3 4 5 6 7 8 9 10 

3. Kehadiran : 
 

1 2 3 4 5 6 7 8 9 10 

Serta tidak mempunyai tanggungan apapun diperusahaan. 
 

Nama Penilai : Tanda Tangan & Stempel Perusahaan 

Jabatan : Tanggal Penilaian : 

*) 

Skala Nilai : 
A = 80 - 100 AB = 71-79 B = 66 - 70 BC = 61 - 65 C = 55 - 60 D = 41 - 

54 E = 0 - 40 
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