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APPLICATION OF ACTIVE STUDENT LETTER 
 
 

1 STUDENT’S DATA   

 Name : ____________________________________________________________ 

 Place/Date of Birth : ____________________________________________________________ 

 Student Number : ____________________________________________________________ 

 Faculty/Study Program* : ____________________________________________________________ 

 Address in Yogyakarta : ____________________________________________________________ 

   ____________________________________________________________ 

 Mobile Number : ____________________________________________________________ 

    

2 PARENT’S DATA   

 Name : ____________________________________________________________ 

 Occupation : ____________________________________________________________ 

 Position : ____________________________________________________________ 

 Parent’s Address : ____________________________________________________________ 

   ____________________________________________________________ 

 The purpose of the letter  : ____________________________________________________________ 
          
Note: *if you are studying in International Program, please write your study program and the International Program in 
brackets. For example: Name of Study Program (International Program). 

 
 
 

Yogyakarta, (date) 
 

Proposed by, 
 
 
 
(signature) 

Name 

 


