
PERNYATAAN KESANGGUPAN MENJAMIN BIAYA KULIAH DI 
INSTITUT TEKNOLOGI TELKOM 

 
Saya, yang bertanda tangan di bawah ini  
 
Nama : ____________________________________________________________ 

Kewarganegaraan : ____________________________________________________________ 

Tempat/Tanggal Lahir: ____________________________________________________________ 

Alamat   :  ____________________________________________________________ 

    _______________________________ Kota_________________________ 

     Negara ___________________________   Kode Pos ________________   

No. Telepon/ Mobile :  ____________________________________________________________ 

No. Fax  :  ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

Pekerjaan  : ____________________________________________________________ 

 
menyatakan akan bertanggung jawab dan menjamin semua biaya kuliah saya selama saya belajar 
di Indonesia. Saya akan membayar kuliah saya secara: 

a. mandiri  

b. melalui program beasiswa/sponsor dari 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 (Tulislah semua sponsors/beasiswa dari negara Anda, bila ada. Lampirkan surat 

keterangan dari sponsor/beasiswa) 

 
 
 

          Tanda Tangan 
 
 
          
   
                                                  (                                                           ) 
                                                                                                                 

 
 



 

STATEMENT OF FINANCIAL SUPPORT  
 

 
I hereby agree that  
 
Name : ____________________________________________________________ 

Nationality : ____________________________________________________________ 

Place/ Date of Birth : ____________________________________________________________ 

Mailing Address :  ____________________________________________________________ 

    _______________________________ City_________________________ 

     Country ___________________________   Zip Code ________________   

Phone No./ Mobile :  ____________________________________________________________ 

Fax No.  :  ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

Occupation : ____________________________________________________________ 

 

  
I will pay all school fees during my study period in Indonesia. I will pay all the fees (choose all that 
apply): 

a. by myself 

b. through the scholarship programs of/sponsored by  

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 (Please list all sponsors/scholarships for additional funding in your home 

country, if any. Attach the statement of sponsorship) 

 
          Signature 

 
 

     
                                                                     (Full Name) 


