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CURRICULUM VITAE FOR GRADUATE PROGRAM 
PLEASE FILL IN BLOCK CAPITALS 
 

A.  PERSONAL DATA  

 

Full Name :  ____________________________________________________________ 

Passport No. :  ____________________________________________________________ 

                                      Valid until : _______________________ 

                                      Issued by : _______________________ 

Place of Birth :  ____________________________________________________________ 

Date of Birth :  ____________________________________________________________ 

Sex :   Male         Female       (tick  one) 

Marital Status  :   Married      Single (tick  one) 

Religion :  ____________________________________________________________ 

Nationality :  ____________________________________________________________ 

First Language :  ____________________________________________________________ 

Proficiency in English:  fluent/  good/  fair  (tick  one or attach copy of TOEFL certificate) 

Proficiency in Indonesian:  fluent/  good/  fair (tick  one or attach copy of TIBA certificate) 

Mailing Address :  ____________________________________________________________ 

    _______________________________ City_________________________ 

     Country ___________________________   Zip Code ________________   

Phone No./ Mobile :  ____________________________________________________________ 

Fax No. :  ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

 

 

 

 

 

Photo of Applicant 
4 x 6 
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B. OCCUPATION  

Company :  ____________________________________________________________ 

Recent Position :  ____________________________________________________________ 

Company Address :  ____________________________________________________________ 

     __________________________City ______________________________ 

     Country ___________________________   Zip Code _______________   

Phone No.  : _______________________________ / Fax No. _____________________________  

Type of Company :    Government-owned   Private   

         Foreign              Other: ____________  (tick  one) 

Working Year : _______________ year/years (choose one) 

Did you have study permit from your company?  Yes  No 

 
 

 
C. WORKING HISTORY (MOST RECENT ONES) 

 

COMPANY POSITION DUTY YEAR 

 

   FROM……....TO……… 

   FROM……....TO……… 

 

D.  FORMAL EDUCATION  

1st Undergraduate Program 

a. University  : _____________________________________________________ 

b. City/Country  : _____________________________________________________ 

c. Faculty; Department: Major : ________________; ________________; ______________ 

d. Status of University :  Public      Private  (tick  one) 

e. Degree : _____________________________________________________ 

f. Enrollment  :  Year of Admittance______; Year of Graduate ______; GPA ____ 

g. Title of Research Paper : _____________________________________________________ 

   _____________________________________________________ 

 



3 | P a g e  
 

2nd Undergraduate Program 

a. University  : _____________________________________________________ 

b. City/Country  : _____________________________________________________ 

c. Faculty; Department: Major : ________________; ________________; 

______________ 

d. Status of University :  Public      Private  (tick  one) 

e. Degree : _____________________________________________________ 

f. Enrollment  :  Year of Admittance______; Year of Graduate ______; GPA ____ 

g. Title of Research Paper : ________________________________________________ 

     ________________________________________________ 

 

  

E. NON-FORMAL EDUCATION  

Type of Education  
 

 

Duration _____Year/Years* 
______Month/Months* 
_____ Day/Days* 
 

_____Year/Years* 
______Month/Months* 
_____ Day/Days* 
 

 
 

F. IMPORTANT RESEARCH  

Title of Research Paper  : _________________________________________________________  

   _________________________________________________________ 

a. Field of Research : _________________________________________________________ 

b. Source of Fund  : _________________________________________________________ 

c. Responsibility :  Head of Research   Member (tick  one) 

d. Time of Research : Year: _______; for ____  year/years* and  month/months  

   (tick  one) 
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G.  IMPORTANT PUBLICATION  

Title of Publication #1 : _________________________________________________________ 

   _________________________________________________________ 

a. Media  : _______________________________________; Year.____________ 

b. 2nd Writer : _________________________________________________________ 

c. Type of Publication :  Book  Journal/Paper/Proceeding  Article 

    (tick  one) 

 

Title of Publication #2 : ____________________________________________________ 

   ____________________________________________________ 

a. . Media  : _______________________________________; Year.________ 

b. 2nd Writer : ____________________________________________________ 

c. Type of Publication :  Book  Journal/Paper/Proceeding  Article 

     (tick  one) 

 

H. R E F E R E NCE 

Please write two names who are able to provide information related to your academic 

achievement and attitude. They can be your university lecturers, academic supervisors, or 

employers. 

1st Person 

 a.  Full Name  : _______________________________________________________ 

b.  Institution/Company : _______________________________________________________ 

c.  Profession/Position : _______________________________________________________ 

d.  Address  : _______________________________________________________ 

e.  Phone No   : ________________________; E-mail ________________________ 

   

2nd Person 

 a.  Full Name  : _______________________________________________________ 

b.  Institution/Company : _______________________________________________________ 

c.  Profession/Position : _______________________________________________________ 

d.  Address  : _______________________________________________________ 

 e.  Phone No   : ________________________; E-mail ________________________ 
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The information that I stated here is true and if anything persists in the future, I will be fully 
responsible for clarification and consequences. 

 
 
     

________________, ________________________ (PLACE, DD/MM/YEAR) 
 
 
 
 

 

___________________________________________ 

Full Name & Signature of Applicant 

 


