DEPARTMENT OF MATHEMATICS 

FACULTY OF SCIENCE AND TECHNOLOGY 

UNIVERSITAS AIRLANGGA 



APPROVAL FORM TO BE THE PLACE OF FIELD STUDY
 
 
We signed below 


Name 

: ................................................. ...................................... 


Position 
: ................................................. ...................................... 


Institution 
: ................................................. ....................................... 




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

Stated to accept/reject*)  application to become a Field Study place for students: 

1. Name 

: .......................................... (NIM .....................) 

2. Name 

: .......................................... (NIM .....................) 

 
From a Bachelor of Mathematics, Mathematics Department, Faculty of Science and Technology, Universitas Airlangga. 

                                                                                                              ................ ..., .. ................... 

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

              
 
*) cross the unnecessary ones                                                                                     
