{

Form for Sudent Staff 2015
Semarang State University

\ K=
1. Personal Information * Please fill in the form in BLOCK LETTERS in English.
Full Name |
Name
Photo
(3 x 4 cm size) Faculty VR Nickname (Please specify
J the name you would like to be called)
NIM
Semester
Date of Birth Day/Month/Year Age
Nationality Sex OM  0OF
etfish OOBuddhist  OChristian (ORoman Catholic [Protestant [JOther)
=liglen CIHindu OMuslim  OOthers ( )
Address
Current Address
Tel Fax
Mobile E-mail

2.Health Condition

* Please fill in the form in BLOCK LETTERS in English

Blood Type

OA OB o OAB [Odon't-know

Health Condition

OGood

LJHavINg TNTomnic aISEase:
Clchronic lung disease (asthma, chronic obstructive lung disease etc.)
Limmunodeficiency state (T cell immunodeficiency etc.)

Cchronic heart disease (congenital heart disease, coronary artery disease etc.)
LImetabolic disease (diabetes) [lrenal dysfunction [obesity [1myasthenia gravis
Oothers ( )

Medicine

CONot taking any medicines
OTaking medicines regularlly (Specified )

3. Academic Details * Please fill in the form in BLOCK LETTERS in English

Organization
Level Year




Information of your
Organization

Year Achievment

Achievments
(Academic/Non
Academic Awards)

English Proficiency (Score)
*certificated score attached (if any,

e.g. TOEFL)
Level of English
Speaking: Good Fair  Poor
Language
Writing : Good Fair  Poor
Reading : Good Fair Poor
Other Language

4. Talent and Interest * Please fill in the form in BLOCK LETTERS in English
Talents / Interest (i.e
public speaking/ Details
design)
5. Expectations * Please fill in the form in BLOCK LETTERS in English

Please describe
your expectation by
participating in this
selection.

Please complete this form and submit it with all of the requirements to
International Office Room, H Building 2nd Floor. Red folder for female &
blue folder for male. Please entitled your folder with SS 2015, Name,
Faculty, and Semester

NOTES




Declaration
| hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.

Signature: Date: / / (Day/Month/Year)

Agreement of the Application Student Staff 2015
| hereby agree to all the qualifications written in the Application Student Staff 2015.

Signature: Date: / / (Day/Month/Year)




