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Change of Final Score on Lecturer Initiative 

 

Hal      : Change of Final Score on Lecturer Initiative Yogyakarta, ……………………………………………… 
 

No. Registration: .……………(Filled by 
Committee) 

 
Dear : 
Head of Undergraduate Program in …………………………………………….. 
FACULTY OF MATHEMATICS AND NATURAL SCIENCES 
Islamic University of Indonesia Yogyakarta 
 
 
Assalamu’alaikum wr.wb. 

Undersigned below : 

Name  : ……………………………………………………………………………………………. 

Examiner of : ……………………………………………………………………………………………. 

Class :  ……………………………………………………………………………………………. 

Semester : Odd/Even/Odd Remediation/Even Remediasi *) 

Academic Year : ……………………………………………………………………………………………. 

propose changes to the Final Score for students as follows::  

Name of Student : ……………………………………………………………………………………………. 

NIM : ……………………………………………………………………………………………. 

Final Score before :  ……………………. 

Final Score change to : ……………………. 

Change for Reason : 

1. Reason : 
 ......................................................................................................................................................  

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

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

2. Attachment: 
 ......................................................................................................................................................  

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

Thank you for your attention. 

Wassalamu’alaikum wr.wb. 
 

Written by :  Verified by:  Done by: 

Lecturer/Examiner  
Head of Undergraduate 

Program in 
 Head Of Academic Division 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

Signed and Full Name  Signed and Full Name  Signed and Full Name 

Date:  Date:  Date: 

*) unnecessary streaks 


