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NILAI KERJA PRAKTEK 

On Job Training Grade  

 
Untuk diisi oleh mahasiswa : 

Filled out by student 

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

Student Name  

NIM    : ...........................................................................................  
Student ID Number   

Program Studi   : ...........................................................................................  

Study Program   
Bidang Kerja Praktek  : ...........................................................................................  

Field of Job Training   

Masa Kerja Praktek  : Tgl (Date from)............................. s/d (to).........................20.....  Job 

Training Periode 
__________________________________________________________________________ 

 

Untuk diisi oleh Perusahaan : 

Filled out by company 

 

Nilai Kerja Praktek (beri tanda yang sesuai) 
Job Training Grade (please tick accordingly) 

 

Sikap (Attitude)  :   

Kinerja  (Performance) :  
 

 

Catatan khusus bila ada terkait dengan kerajinan, inisiatif dan ketrampilan : 
Specific note related to diligence, initiative, and skills: 

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

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

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

Tanggal Date 20……    

Nama Penilai  
Evaluator’s Name 

 

Jabatan 

Position 

 

Nama Perusahaan 
Name of Company 

 

Alamat Perusahaan 

Company’s Address 

/ No.Telp. Phone 
Number 

 

 

 

       Cap dan tanda tangan, 

       Stamp and Signature, 
 

 

 
       __________________ 

A AB B BC C D 

A AB B BC C D 
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