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FORM MONITORING PERKULIAHAN 
(FO-PEMB/LPM-UNSRAT/01) 

 

Fakultas : -------------------------------------------------------------------------------------------- 

Jurusan : -------------------------------------------------------------------------------------------- 

Program Studi : -------------------------------------------------------------------------------------------- 

Mata Kuliah/Kode MK/SKS : 
-------------------------------------------------------------------------------------------- 

Semester : 
-------------------------------------------------------------------------------------------- 

Dosen  Pengampu : (1) __________________________________________ (4) __________________________________________ 

  (2) __________________________________________ (5) __________________________________________ 

  (3) __________________________________________ (6)__________________________________________ 
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 Bila sudah memiliki GBPP/RPKPS 
 
Mengetahui Rencana program                                                      Mengetahui pelaksanaan kegiatan 
Ketua Jurusan/Prodi 
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Dosen 
 

Tanda tangan 
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Evaluasi Dosen terhadap Pelaksanaan Pembelajaran Mata Kuliah  ** 
 
 
 
 

Sesuai 

 
 
 

Kurang sesuai 

 
 
 

Tidak Sesuai 

**  Beri tanda √ 

 

 

 


