
                   BIPA PROGRAM 

          LEMBAGA BAHASA INTERNASIONAL 

 FAKULTAS ILMU PENGETAHUAN BUDAYA 

                   UNIVERSITAS INDONESIA 

 

WRITTEN OATH 

 

I, the undersigned : 

Name :  

Sex :  

Nationality :  

Passport No. :  

Present address :  

   

 

I swear that I will only act as a student, and I will obay BIPA program regulations during my study 

at Lembaga Bahasa Internasional, Fakultas Ilmu Pengetahuan Budaya, Universitas Indonesia (LBI 

FIB UI). 

 

Date (dd/mm/yy) : 

 

 

 

 

Signature : 

 

 

 

 

 

 

 

 

 


