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FORMULIR PESERTA ORIENTASI MAHASISWA BARU (O-WEEK) 

 

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

Alamat   :   ……………………………………………………………………….……………………………. 

No. Telepon/ HP  :   ……………………………………………………………………….……………………………. 

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

Nama Orang Tua/ Wali :   ……………………………………………………………………….……………………………. 

No. Telp Orang Tua/ Wali :   ……………………………………………………………………….……………………………. 

Asal Kota & Asal Sekolah :    ……………………………………………………………………….……………………………. 

 

Riwayat Kesehatan (alergi, obat-obatan khusus yang diperlukan, penyakit bawaan, dll.): 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Kriteria Khusus Makanan (alergi makanan tertentu/ pantangan/ vegetarian/ vegan): 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Keterangan Lain yang Perlu Dicantumkan: 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 
UKURAN BAJU :   
 

Keterangan dalam cm. LB: Lebar Badan, PB: Panjang Badan, LBH: Lebar Bahu 
 

- XS (LB:44, PB:63, LBH:12,5) 
- S  (LB:46, PB:65, LBH:13) 
- M (LB:50, PB:68, LBH:14) 
- L (LB:54, PB:70, LBH:14,5) 
- XL (LB:58, PB:77, LBH:16) 
- L3 (LB:60, PB:79, LBH:16,5) 
- L4 (LB:62, PB:81, LBH:17) 

 


